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PREFACE 

I have  the  honour  to  submit  my  Annual  Report  on  the  health  of  the  City  of  Cardiff 
for  the  year  1955.  The  year  is  of  particular  importance  to  Cardiff  because  the  City  is 
now  the  official  Capital  of  the  Principality  of  Wales  and,  as  such,  the  health  services, 
with  all  other  Local  Government  activities,  have  a responsible  part  to  play  in  National 
development. 

Vital  Statistics. — At  the  outset  of  this  Preface  it  is  usual  to  discuss  the  salient  statistical 
features  of  the  year.  The  estimated  population  is  248,400  and  in  relation  to  our  housing 
programme  it  is  of  interest  that  in  1945  the  average  number  of  persons  living  in  each  house 
was  4-1;  in  1955  this  figure  has  fallen  to  3-8.  This  demonstrates  the  impact  which  the 
housing  programme  is  having  upon  the  reduction  of  overcrowding  and  benefit  to  health 
is  bound  to  result  from  this. 

The  infant  death  rate  of  33  • 2 1 per  thousand  live  births  remains  very  high  in  comparison 
with  the  National  figure  of  24  -9.  Analysing  this  problem,  it  is  noted  that  a particularly 
high  rate  is  for  deaths  of  infants  between  one  month  and  1 year. 

In  my  last  Report  it  was  mentioned  that  this  subject  required  combined  study  between 
hospital  maternity  services,  paediatricians,  general  practitioners  and  the  local  health 
authority.  I am  glad  to  say  that  a practical  step  in  this  direction  has  been  taken  and  a 
medical  officer,  working  half-time  in  the  Hospital  Service  and  half-time  in  the  Public 
Health  Department,  has  been  appointed  jointly  with  the  Welsh  National  School  of  Medicine. 
Dr.  Marie  Richards,  who  was  appointed,  has,  during  the  year,  been  carrying  out  a very 
exhaustive  investigation  into  all  the  facts  associated  with  infant  deaths  and  stillbirths. 
The  lines  of  the  enquiry  have  been  drawn  up  in  conjunction  with  the  Statistical  Section  of 
the  Department  of  Preventive  Medicine,  and  it  is  anticipated  that  this  work  will  bring  to 
light  facts  which  will  ultimately  lead  to  constructive  policy. 

During  the  year  there  were  only  two  deaths  of  mothers  attributed  to  pregnancy, 
giving  a maternal  mortality  rate  of  0-46. 

The  crude  death  rate,  11-39,  requires  no  comment,  but  the  continued  high  incidence 
of  cancer  deaths  is  of  public  concern.  This  raises  the  issue  of  the  value  of  anti-cancer 
campaigns.  Public  lectures  and  pamphlets  have  a very  limited  field  of  useful  application. 
On  the  other  hand,  television  and  sound  broadcasts  reach  almost  every  section  of  the 
people  to-day.  Cancer  is  a national  problem,  and  it  is  considered  that  steps  should  be 
taken  for  an  expert  medical  panel  to  prepare  a series  of  National  broadcast  programmes  to 
extend  over  a prolonged  period  as  the  most  suitable  method  of  educating  public  opinion. 
Knowledge  is  limited  on  the  causes  of  cancer,  but  such  basic  knowledge  as  is  available, 
should  be  placed  prominently  before  the  public. 

Infectious  Disease. — The  changing  outlook  concerning  tuberculosis  is  the  outstanding 
feature  in  relation  to  infectious  disease.  An  interesting  piece  of  work  has  been  produced 
by  Dr.  A.  H.  Griffith,  and  appears  on  page  18  of  this  Report.  He  has  delved 
deeply  into  the  incidence  of  the  disease  in  Cardiff,  and  in  particular,  the  survey  of  our 
Docks  district  which  was  carried  out  during  the  year  will  be  of  interest.  To  those  who  do 
not  know  Cardiff,  this  area  is  inhabited  by  people  of  many  races  and  creeds;  the  occupation 
of  the  men  is  mainly  seafaring  and  for  many  years  it  has  been  appreciated  that  there  is  a 
high  incidence  of  tuberculosis  in  this  community.  A highly  successful  mass  radiography 
campaign  was  directed  to  this  area  with  co-ordination  of  effort  between  the  Tuberculosis 
Section  of  the  Regional  Hospital  Board,  the  sanitary  inspectors,  health  visitors,  and  the 
medical  staff  of  this  Department.  The  campaign  brought  to  light  a significant  number  of 
cases  which  had  not  previously  been  known. 

More  and  more  we  are  now  com.bining  the  findings  of  tuberculin  testing  in  the  schools 
with  the  search  for  the  possible  source  of  sensitisation. 

On  other  aspects  of  infectious  disease  and  its  prevention,  the  schemes  for  immuni- 
zation against  diphtheria  and  whooping-cough  and  vaccination  against  smallpox  have 
proceeded  with  undiminishing  vigour. 

In  the  Public  Health  Laboratory  Service  an  interesting  investigation  is  proceeding 
on  the  incidence  of  salmonella  infections  in  bakery  premises. 
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Maternity  and  Child  Welfare. — The  Cardiflf  Maternity  Hospital  has  now  been  com- 
pleted and  provides  accommodation  for  91  ante-natal  and  maternity  beds.  This  modern 
and  up-to-date  hospital  must  have  a great  influence  upon  the  maternity  services  in  Cardiff" 
and  the  surrounding  area. 

While  there  is  a tendency  for  fewer  mothers  to  attend  the  Local  Health  Authority 
ante-natal  clinics,  the  figure  has  remained  stationary  this  year  at  the  58%.  There  is 
no  doubt  that  there  is  a need  for  increased  co-operation  between  the  hospital,  general 
practitioner  and  local  health  authority  service  in  this  field  of  our  work.  Duplication 
should  be  avoided,  but  the  main  factor  to  be  kept  in  mind  is  that  every  mother  must  have 
convenient  facilities  for  complete  medical  supervision  during  the  ante-natal  period. 

School  Health  Service. — The  School  Health  Service  continues  to  devote  much  time 
to  the  care  of  the  handicapped.  Registers  are  being  kept  up-to-date  and  supervision 
increased  for  all  those  with  major  handicaps. 

This  year  three  part-time  members  of  the  medical  staff,  while  studying  for  the  Diploma 
of  Public  Health,  carried  out  a survey  of  infantile  cerebral  palsy.  Dr.  D.  W.  Foster,  Dr. 
A.  Guy,  and  Dr.  A.  Parry  Jones,  who  did  this  work  should  be  complimented  on  the  amount 
of  detailed  work  and  research  with  which  they  pursued  their  studies.  Only  recently, 
an  article  has  appeared  in  a medical  journal  setting  out  the  details  of  this  survey  and  it 
received  very  favourable  comment. 

Miss  B.  M.  R.  Morris  on  page  144  of  the  Report  reviews  the  work  of  speech  therapy 
amongst  schoolchildren. 

Dr.  Jean  Smellie  has  some  interesting  notes  on  page  134  of  a small  survey  which  she 
carried  out  on  footwear  for  schoolchildren. 

The  School  Dental  Service  has  not  devoted  sufficient  time  to  conservative  treatment. 
This  is  unavoidable  because  of  the  need  for  extraction  sessions.  Until  more  dental 
surgeons  are  available  to  local  health  services  and  general  medical  services  this  deplorable 
state  of  affairs  must  continue.  Meanwhile,  those  interested  in  dental  health  must  be 
impatient  to  learn  what  the  National  policy  is  going  to  be  in  relation  to  the  fluoridation  of 
water  supplies  which  show  a deficiency  in  fluorine  content.  Cardiff  has  a very  low  fluorine 
content  in  its  water  supply. 

I am  glad  to  say  that  during  the  year  we  have  been  able  to  appoint  a part-time  Ortho- 
dontic Specialist. 

Orthopaedic  defects  are  still  slow  in  being  admitted  to  hospital  for  treatment.  This 
is  a problem  which  requires  the  attention  of  the  hospital  service. 

Domestic  Help  Service. — The  demand  for  domestic  helps  where  there  are  medical 
needs  continues  to  exceed  the  number  of  hands  that  are  available  to  assist  in  the  homes. 
It  is  impossible  to  estimate  the  expansion  which  could  be  envisaged  in  this  service — the 
difficulty  is  to  define  the  point  beyond  which  expansion  must  stop.  Every  endeavour  is 
made  to  ensure  that  cases  of  real  hardship  are  met,  but  there  must  be  instances  in  which 
restricted  staff  cannot  meet  a need. 

Old  Age. — The  ever  increasing  problems  associated  with  old  age  are  becoming  an 
every-day  matter  requiring  attention  in  the  Health  Department.  The  Welfare  Authority 
are  making  provision  for  Hostel  accommodation,  but  the  old  folk  who  remain  in  their 
own  homes  and  have  no  one  to  care  for  them  properly  are  especially  difficult  to  deal  with. 
Seventy-five  per  cent,  of  our  home  helps  are  engaged  in  this  work  and  our  health  visitors 
are  continually  sorting  out  the  domestic  problems  of  old  people.  Unfortunately  the  case 
which  requires  nursing  attention  and  is  not  suitable  for  admission  to  a hostel  does  not  get 
prompt  admission  to  a hospital  bed  and  well  over  100  more  beds  could  be  immediately 
filled  with  such  cases.  This,  I feel,  is  a very  conservative  estimate. 

As  there  seems  little  possibility  of  the  hospital  authorities  being  able  to  cope  with 
this  problem  in  the  immediate  future,  and  as  it  is  not  a field  of  work  in  which  local  authori- 
ties can  engage,  it  is  felt  that  here  is  a matter  to  which  local  voluntary  effort  may  well  be 
directed. 
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Mental  Health. — During  the  year  the  Health  Committee  decided  to  close  “Preswylfa” 
Hostel  at  which  B.C.G.  vaccination  has  been  given  to  children  in  contact  with  open 
tuberculosis  in  the  home.  The  reason  for  this  was  that  the  number  of  children  awaiting 
admission  did  not  warrant  the  continued  use  of  the  building  for  this  purpose.  In  1956, 
“Preswylfa”  will  be  opened  for  additional  places  to  deal  with  mentally  handicapped 
children  who  are  not  provided  for  under  the  Education  Acts.  This  will  relieve  over- 
crowding at  the  Pengam  Occupation  and  Training  Centre  and  will  provide  a good  accom- 
modation in  very  pleasant  surroundings. 

On  page  146  Mr.  R.  Robertson  reviews  the  work  of  our  Child  Guidance  Clinic. 
This  Clinic  is  doing  excellent  work,  both  for  the  pre-school  and  school  child.  On  the 
broader  aspects  of  mental  health  a close  liaison  is  maintained  with  the  Hospital  Services 
and  every  endeavour  is  made  to  bring  patients  with  early  mental  symptoms  to  the  specialised 
services.  This  is  another  aspect  of  Public  Health  work  in  which  it  is  difficult  to  reach 
any  final  conclusions.  Housing  and  over-crowding  are  doubtless  important  in  relation 
to  mental  health,  but  the  assessment  of  this  factor  does  not  lend  itself  to  statistical  analysis. 

More  and  more  the  medical  and  nursing  staff  show  an  interest  in  early  advice  to  mothers 
on  mental  health,  particularly  in  relation  to  the  care  of  the  infant  and  toddler.  Advice 
and  work  on  this  aspect  of  mental  health  is  an  everyday  feature  of  the  Child  Welfare 
Clinic. 

General  Sanitary  Administration. — The  Chief  Sanitary  Inspector  reviews  the  work  of 
this  section  of  the  Health  Department  on  page  55. 

It  is  proposed  to  deal  with  234  individually  unfit  houses  at  the  outset  of  our  slum 
clearance  programme.  It  is  appreciated  that  as  more  houses  become  available,  so  the 
standards  for  clearance  of  some  slum  property  will  become  more  rigid,  but  in  Cardiff, 
while  we  have  property  which  is  ageing,  we  are  fortunate  that  tenement  buildings  have 
never  been  a feature  of  our  development. 

Mr.  Dixon,  in  his  report  as  Public  Analyst,  gives  much  attention  to  atmospheric 
pollution,  and  while  Cardiff  has  a serious  smoke  and  grit  problem  in  one  particular  district 
of  the  City,  in  general  our  problem  is  not  to  be  compared  with  more  highly  industrial 
communities,  but  this  makes  it  of  extreme  importance  to  maintain  Cardiff’s  relatively 
good  position  in  relation  to  atmospheric  pollution. 

The  Port  Health  Service  has  no  especial  points  of  interest  to  note  this  year  except 
that  it  is  very  disappointing  that  a greater  tonnage  is  not  making  use  of  the  excellent  port 
facilities  of  Cardiff. 

Finally,  I feel  I must  draw  attention  to  the  outstanding  services  of  our  Epidemic 
Officer,  Mr.  S.  Mellings,  who  has  completed  50  years  in  the  service  of  the  Council.  The 
Health  Committee  were  very  pleased  to  give  him  a token  of  their  appreciation. 

In  conclusion,  I wish  to  thank  the  Chairman  and  Members  of  the  Health  Committee 
for  their  continued  help  and  encouragement  to  the  Department  throughout  the  year. 

The  Chairman  of  the  Health  Committee,  Alderman  D.  T.  Williams,  O.B.E.,  D.L., 
J.P.,  is  now  the  Lord  Mayor,  but  in  spite  of  his  increasing  public  responsibilities,  his 
interest  in  the  work  of  the  Health  Committee  remains  one  of  his  chief  public  concerns. 

My  grateful  thanks  are  due  to  each  one  of  my  colleagues  in  the  Health  Department 
for  their  continued  co-operation  in  every  field  of  our  health  activities.  It  would  be  invidi- 
ous to  single  out  any  particular  person  for  praise  because  the  staff  have  rendered  such  excel- 
lent service  during  the  year. 


Public  Health  Department, 
City  Hall,  Cardiff. 


W.  POWELL  PHILLIPS. 
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PUBLIC  HEALTH  DEPARTMENT  STAFF  (as  at  31st  December,  1955) 

MEDICAL  OFFICER  OF  HEALTH  (CITY  AND  PORT) 

AND  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
W.  Powell  Phillips,  o.b.e.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DEPUTY  MEDICAL  OFFICER  OF  HEALTH 
AND  DEPUTY  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
Cecil  W.  Anderson,  m.b.,  ch.b.,  d.p.h.,  t.d.d. 

SENIOR  MEDICAL  OFFICERS 

Helena  J.  Webster,  b.sc.,  m.b.,  b.ch.,  d.p.h.  A.  H.  Griffith,  m.b.,  b.s.,  d.p.h. 

ASSISTANT  MEDICAL  OFFICERS  AND  SCHOOL  MEDICAL  OFFICERS  (Whole-time) 
Nancy  K.  Gibbs,  m.r.c.s.,  l.r.c.p.,  d.p.h.  G.  Edward  Phillips,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Jean  W.  Smellie,  m.b.,  ch.b.,  d.p.h.  N.  Frank,  m.b.,  d.p.h.,  d.t.m. 

R.  M.  Carmichael,  m.b.,  ch.b.  Vacant 

Eight  Part-time  Assistant  Medical  Officers. 

VISITING  SPECIALIST  MEDICAL  OFFICERS 
Rupert  Parry,  m.d.,  b.s.,  f.r.c.s..  Ophthalmic  Surgeon. 

A.  O.  Parker,  m.d.,  Orthopaedic  Surgeon. 

Hector  A.  Thomas,  f.r.c.s..  Aural  Surgeon. 

Professor  A.  G.  Watkins,  m.d.,  f.r.c.p..  Professor  of  Child  Health. 

DENTAL 

Principal  School  Dental  Officer — W.  A.  Sutherland,  l.d.s. 

Dental  Officers 

D.  W.  Elliot,  l.d.s.  J.  W.  Lewis,  l.d.s. 

C.  N.  Howitt,  l.d.s.  j.  McFarlane,  l.d.s.,  l.r.c.p.  & s.,  f.d.s.  (hon). 

H.  V.  Newcombe,  l.d.s. 

Five  Part-time.  Seven  Dental  Clerk-Attendants. 

NURSING  AND  MIDWIFERY 
Superintendent  Health  Visitor — Miss  N.  M.  Osmond. 

One  Deputy  Superintendent.  Fifty-one  Health  Visitors. 

Non-Medical  Supervisor  of  Midwives 
Miss  M.  E.  Morris — Sixteen  Municipal  Midwives. 

SANITARY  ADMINISTRATION 
Chief  Sanitary  Inspector  (Urban) — W.  G.  Pyatt,  m.b.e. 

One  Deputy  Chief  Sanitary  Inspector  ; Eighteen  Sanitary  Inspectors  ; One  Lady  Visitor  for  Housing 

Estates  ; One  Rodent  Officer. 

Chief  Sanitary  Inspector  (Port) — F.  S.  Barnard 

One  Deputy  Chief  Sanitary  Inspector  ; Two  Assistant  Port  Sanitary  Inspectors  ; One  Deratisation  Officer. 

VETERINARY,  MEAT  INSPECTION  AND  ABATTOIR 
Veterinary  Officer  and  Chief  Meat  Inspector 
J.  H.  M.  Hughes,  m.r.c.v.s.,  d.v.s.m. 

Four  Meat  Inspectors  ; One  Additional  Inspector,  Diseases  of  Animals  Acts  ; One  Abattoir  Manager. 

PUBLIC  ANALYST’S  LABORATORY 
Public  Analyst — S.  Dixon,  m.sc.,  f.r.i.c. 

One  Senior  Assistant  Chemist  ; Two  Assistant  Chemists  ; One  Laboratory  Technician. 

ADMINISTRATION,  ETC. 

Principal  Adminstrative  Assistant — A.  E.  Brain. 

Administrative  Officers — Mental  Health  and  Finance — W.  C.  Sweetland 

Maternity,  Child  Welfare  and  School  Health — P.  H.  Williams 

Administrative  and  Clerical  Assistants — General,  Finance,  Maternity  and  Child  Welfare,  etc. — 27. 

Sanitary  Administration — 4. 

School  Health  Service — 16. 

Epidemic  Officer,  Ambulance  Officer,  Domestic  Help  Organiser,  Public  Relations  Officer,  Duly  Authorised 
Officers — 2 ; Supervisor,  Occupation  and  Training  Centre,  Resident  Nurse-in-Charge,  B.C.G.  Hostel, 
Physiotherapists — 3 ; Orthoptists  (Single-handed) — 2 ; Speech  Therapists — 3. 
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GENERAL  HEALTH  SERVICE 


1— SUMMARY  OF  GENERAL  AND  VITAL  STATISTICS 


Area  (acres)  : — 

Including  inland  water 
Excluding  inland  water  ... 

Population  : — 

Census,  1951 

Registrar-General’s  estimate,  mid-1955 
Number  of  persons  per  acre  ... 

Estimated  number  of  inhabited  houses 
Estimated  number  of  inhabited  houses  per  acre 
Estimated  average  number  of  persons  per  occupied  house  ... 
Rateable  Value 

Estimated  product  of  a penny  rate 


Live  Births 


Deaths 


/Crude 

"■  ^Adjusted  by  A.C.F. 
/Crude 

"'1. Adjusted  by  A.C.F. 
Excess  of  births  over  deaths — Males,  629  ; Females,  727.  Total  ... 

Deaths  under  one  year  ...  139.  Death  rate  per  1,000  live  births... 

Deaths  under  one  month...  81.  Death  rate  per  1,000  live  births... 


4,187.  Birth-rate  per  1,000 
2,830.  Death-rate  per  1,000 


15,271 

14,867 

243,632 

248,400 

16-71 

64,673 

4-28 

3-84 

£2,262,184 

£9,100 

16-85 

15-84 

11- 39 

12- 19 
1,356 
33-21 
19.10 


Deaths  arising  from  Pregnancy,  Childbirth,  or  Abortion  2 

Death-rate  per 
1,000  Total  Births 

0-46 

Deaths  from  various  causes  : — 

Death-rate  per 

Number  1,000  population 

Meningococcal  infections 

4 

0-016 

Typhoid  fever 

— 

— 

Measles 

1 

0-004 

Scarlet  fever 

— 

— 

Whooping  cough 

1 

0-004 

Diphtheria  

— 

— 

Tuberculosis  of  respiratory  system 

46 

0-19 

Other  forms  of  tuberculosis  ... 

3 

0-012 

Cancer 

498 

2-00 

Influenza 

9 

0-036 

Acute  poliomyelitis  ... 

2 

0-008 

Enteritis  and  diarrhoea  (under  2 years) 

5 

0-020 

per  1,000 

live  births  1-19 

2 


n— AREA  AND  POPULATION 

The  area  of  Cardiff  (land  and  inland  water  but  excluding  foreshore)  is  15,271  acres. 
According  to  the  Census  of  1951,  the  population  of  Cardiff  was  243,632  (males  115,468 
females  128,164). 

The  population  at  mid- 1955,  as  estimated  by  the  Registrar-General,  was  248,400 
and  it  is  on  this  figure  that  the  vital  statistics  for  1955  are  computed. 

Ill— BIRTHS 

The  numbers  of  Births  and  Still-births  registered  and  allocated  to  Cardiff  during  1955, 
sub-divided  according  to  sex  and  legitimacy,  are  shown  in  Table  I. 

Live-births  and  crude  rates  per  1,000  population  are  compared  with  the  England  and 
Wales  figures  for  past  years  in  Table  II. 

Still-birth  statistics  and  illegitimate  birth  figures  are  shown  in  Tables  III  and  IV 
respectively. 

Table  I Live  Births 


Legitimate 

Illegitimate 

Total 

Males 

2,021 

103 

2,124 

Females 

1,964 

99 

2,063 

Total 

3,985 

202 

4,187 

Still  Births 


Legitimate 

Illegitimate 

Total 

Males 

66 

3 

69 

Females 

56 

5 

61 

Total 

122 

8 

130 

Table  II  Live  Births 


Year 

Population 

Legitimate 

Births 

Illegitimate 

Births 

Total 

Birth 

Rate 

England  & Wales 
Birth  Rate 

1946  

224,450 

4,675 

322 

4,997 

22-2 

19.2 

1947  

230,630 

5,039 

260 

5,299 

22-9 

20-5 

1948  

240,600 

4,666 

209 

4,875 

20-3 

17-8 

1949  

243,500 

4,544 

216 

4,760 

19-56 

16-7 

1950  

244,600 

4,204 

204 

4,408 

18-02 

15-8 

1951  

243,627 

4,142 

185 

4,327 

17-77 

15-4 

1952  

244,800 

4,140 

211 

4,351 

17-77 

15-3 

1953  

246,600 

4,216 

205 

4,421 

17-93 

15-4 

1954  

248,000 

4,280 

212 

4,492 

18-11 

15-2 

1955  

248,400 

3,985 

202 

4,187 

16-85 

15-0 

Table  III  Still  Births 


Year 

Legitimate 

Illegitimate 

Total 

Rate  per  1,000  total  births 
Cardiff  England  & Wales 

Rate  per  1 ,000  population 
Cardiff  England  & Wales 

1946 

150 

12 

162 

31 

27 

-67 

0-54 

1947 

129 

7 

136 

25 

24 

-56 

0-51 

1948 

129 

4 

133 

26 

23 

-55 

0-42 

1949 

130 

9 

139 

28 

23 

-57 

0-39 

1950 

104 

9 

113 

25 

23 

-46 

0-37 

1951 

120 

7 

127 

29 

23 

-52 

0-36 

1952 

103 

9 

112 

28 

23 

-46 

0-35 

1953 

99 

— 

99 

22 

22 

•40 

0-35 

1954 

110 

7 

117 

25 

23 

•47 

0-36 

1955 

122 

8 

130 

30 

23 

•50 

0-35 
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Table  IV  Illegitimate  Births 


Year 

Live 

Still 

Total 

Rate  per  1 ,000  total  births 
Cardiff  England  & Wales 

Rate  per  1 ,000  population 
Cardiff  England  & Wales 

1946 

322 

12 

334 

65 

66 

1 .47 

1.31 

1947 

260 

7 

267 

49 

53 

1.11 

1.12 

1948 

209 

4 

213 

43 

54 

0.89 

0.99 

1949 

216 

9 

225 

46 

51 

0.92 

0.87 

1950 

204 

9 

213 

47 

51 

0.87 

0.82 

1951 

185 

7 

192 

43 

49 

0.79 

0.75 

1952 

211 

9 

220 

49 

49 

0.90 

0.76 

1953 

205 

— 

205 

45 

48 

0.83 

0.74 

1954 

212 

7 

219 

48 

47 

0.88 

0-71 

1955 

202 

8 

209 

48 

— 

0.84 

— 

IV— DEATHS 


Deaths  from  all  Causes. — The  total  number  of  deaths  from  all  causes  and  at  all  ages 
registered  during  the  year  and  allocated  to  Cardiff  was  2,830  (1,495  males  and  1,335 
females).  The  total  number  of  deaths  registered  in  Cardiff  was  3,042  but  480  of  these  were 
deaths  of  non-residents,  which  occurred  mainly  in  hospitals  and  nursing  homes,  and  268 
deaths  of  residents  of  Cardiff  occurred  and  were  registered  in  other  areas.  Allowance  has 
been  made  for  these  outward  and  inward  transferable  deaths  in  arriving  at  the  net  number. 


The  following  is  a comparison  of  the  death-rate  for  1955,  and  the  preceding  nine 
years  with  the  death-rates  for  England  and  Wales  for  the  same  period. 


Year 

Deaths 

Crude  Death  Rate 

England  & Wales 
Death  Rate 

1946  

2,706 

12-1 

12-0 

1947  

3,036 

13-1 

12-3 

1948  

2,667 

111 

11-0 

1949  

2,784 

11-44 

11-8 

1950  

2,837 

11-59 

11-6 

1951  

3,182 

13-07 

12-5 

1952  

2,724 

11-13 

11-3 

1953  

2,774 

11-25 

11-4 

1954  

2,872 

11-58 

11-3 

1955  

2,830 

11-39 

11-7 

Cancer. — The  number  of  deaths  from  malignant  neoplasms  was  498  (270  males  and 
228  females).  The  deaths  are  classified  according  to  age  and  localisation  of  the  disease 
in  the  Table  on  page  5.  The  total  cancer  deaths  excluding  leukaemia  and  aleukaemia 
forthe  previous  ten  years  are  shown  below. 


Year 

No  of  Deaths 

Death  Rates 

Males 

Females 

Total 

Males 

Females 

Total 

1946  

193 

193 

386 

1-79 

1-65 

1-72 

1947  

206 

234 

440 

1-85 

1-95 

1-90 

1948  

244 

219 

463 

2-19 

1-69 

1-92 

1949  

265 

205 

470 

2-23 

1-59 

1-93 

1950  

243 

229 

472 

2-11 

1-76 

1-93 

1951  

256 

243 

499 

2-20 

1-90 

2-05 

1952  

253 

229 

482 

2-17 

1-78 

1-97 

1953  

278 

205 

483 

2-37 

1-58 

1-97 

1954  

261 

244 

505 

2-20 

1-89 

2-04 

1955  

270 

228 

498 

2-27 

1-76 

2-00 
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Deaths  from  Motor  Vehicle  Accidents. — The  number  of  deaths  due  to  road  traffic 
accidents  during  the  year  1955,  was  25  (21  males  and  4 females),  as  compared  with  18 
during  1954,  and  with  27 — the  average  annual  number  for  the  preceding  ten  years 

Accidents  in  the  Home. — This  year,  once  again,  there  were  more  deaths  from  accidents 
in  the  home  than  from  motor-vehicle  accidents,  36  home  accidents  (25  females  and  11 
males),  as  against  25  road  deaths.  In  the  main  these  were  aged  people  who  died  from 
pneumonia  and  recumbency  following  fractures  sustained  in  falls  at  home.  The  remainder 
being  directly  due  to  the  accident  itself  (for  example)  fracture  of  skull.  Of  the  36  deaths, 
32  were  persons  over  65  years  of  age  (25  of  persons  over  75  years  of  age).  Only  one  death 
was  of  a child,  a girl  aged  2,  who  died  from  shock  due  to  burns.  Three  of  the  accidents  were 
due  to  asphyxia  due  to  coal  gas. 

Maternal  Mortality.— There  were  two  deaths  during  the  year  arising  from  pregnancy. 
The  cases  were  due  to : — 

1 . Rupture  of  tubal  pregnancy  (4  weeks)  aged  23  (single  and  pregnancy  was  unsus- 
pected— no  periods  missed). 

2.  Acute  peripheral  neuritis  due  to  toxaemia  of  pregnancy,  aged  25. 

Infant  Mortality. — The  number  of  deaths  under  one  year  was  139.  Of  these  128 
were  deaths  of  legitimate  infants  and  1 1 of  illegitimate  infants.  The  infant  mortality  rate 
for  1955,  compared  with  the  rate  for  the  preceding  nine  years  and  with  the  rates  for  England 
and  Wales  was  as  follows : — 


Year 

Infant  Deaths 

Neonatal  Deaths 

Still  Births 

No. 

Rate  per 

1 ,000  Live  Births 
C’dff.  E.  & W. 

No. 

Rate  per 

1 ,000  Live  Births 
C’dff.  E.  & W. 

No. 

Rat 
1,000  To 
Cd’ff. 

; per 
tal  Births 
E.  &W. 

1946  

222 

44  0 

42-8 

119 

23-9 

24-5 

162 

31 

27-0 

1947  ... 

288 

54-0 

41-3 

142 

26-8 

22-7 

136 

25 

240 

1948  

176 

360 

33-9 

88 

18-1 

19-7 

133 

26 

23-2 

1949  

149 

310 

32-4 

81 

17-0 

19-3 

139 

28 

22-7 

1950  

121 

27-0 

29-6 

74 

16-8 

18-5 

113 

25 

22-6 

1951  

140 

320 

29-7 

82 

18-9 

18-8 

127 

29 

230 

1952  

124 

280 

27-6 

79 

18-1 

18-3 

112 

28 

22-7 

1953  

119 

27-0 

26-8 

70 

15-8 

17-7 

99 

22 

22-4 

1954  

153 

340 

25-4 

98 

21-9 

17-7 

117 

25 

23-5 

1955  

139 

33-21 

24-9 

81 

19-1 

17-3 

130 

30 

23-1 

The  causes  of  death  of  infants  under  one  year  of  age  in  age  periods  during  1955 
(compiled  from  figures  supplied  by  the  Registrar-General)  are  shown  in  the  following  table: 


Causes  of  Death 

Under 
1 wk. 

1—2 

wks. 

2—3 

wks. 

3—4 

wks. 

Total 
under 
4 wks. 

4 wks. 

—3 

mths. 

3—6 

mths. 

6—9 

mths. 

9—12 

mths. 

Total 

Hernia,  intestinal  obstruction 
Post  natal  asphyxia  & 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

atelectasis  

22 

1 

— 

— 

23 

— 

— 

— 

— 

23 

Measles 

1 

1 

Meningococcal  Infection 

1 

1 

Whooping  Cough  

Diseases  of  ear  & mastoid 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

antrum  

— 

— 

— 

— 

— 

3 

1 

— 

— 

4 

Bronchitis  

— 

— 

— 

— 

— 

2 

— 

— 

— 

2 

Pneumonia  

4 

1 

1 

1 

7 

7 

12 

3 

2 

31 

Diarrhoea  & Enteritis 

1 

— 

— 



1 

1 

1 

2 

— 

5 

Congenital  Malformation 

10 

2 

3 

— 

15 

4 

2 

2 

1 

24 

Prematurity  & Immaturity 

5 

1 

1 

— 

7 

— 

— 

— 

— 

7 

Other  Diseases  of  early  Infancy 

3 

2 

— 

— 

5 

— 

1 

— 

— 

6 

Injury  at  Birth 

18 

2 

— 

— 

20 

— 

, 

— 

— 

20 

Congenital  Debility  

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

All  other  causes 

— 

— 

1 

1 

2 

3 

2 

5 

— 

12 

All  causes  

64 

9 

6 

2 

81 

21 

20 

12 

5 

139 

Percentage  

46-0 

6-6 

4-3 

1-4 

58-3 

15-1 

14-4 

8-6 

3-6 

100 

TABLE  SHOWING  POPULATION,  BIRTH-RATES,  DEATH-RATES,  ZYMOTIC  DEATH-RATES,  INFANT  AND  MATERNAL  MORTALITY  RATES 

OF  THE  20  LARGE  TOWNS  OF  ENGLAND  AND  WALES  FOR  1955. 
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IZ 
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C 

3 

W 

R.G’s  estimated  population  : ^ 

1,111,700 

1 

286,400 1 

442,500 

248,400 

! 

267,300 

249,300 

299,600 

507,400 

286,300 

779,900 

692,200 

281,000 

312,000 

218,000 

238,700 

169,300 

501,100 

194,900 

iiAsm 

1 182,000 

Comparability  factor  : 

(a)  births  

(b)  deaths  

i 

] 

0-94 

1-00 

0-99 

0-94 

0-95 

0-99 

0-96 

0-98  i 

0-99 

0-92 

0-95 

0-95 

0-95 

1-02 

1-02 

0-95 

0-99 

0-98 

0-94 

0-94 

1-14 

0-97 

0-96 

1-07 

1-27 

0-90 

1-15 

1-08 

1-02 

1-20 

1-13 

1-10 

1-09 

1-02 

0-98 

1-16 

1-06 

1-03 

1-24 

1-16 

Crude  birth  rate  per  1,000 
population  

150 

1601 

16-20 

14-76 

16-85 

16-09 

13-4 

18-07 

15-0  i 

14-80 

19-6 

16-91 

16-74 

15-67 

16-22 

14-16 

15-95 

13-48 

16-91 

15-26 

19-33 

Birth  rate  as  adjusted  by 
factor  

1505 

16-20 

14-61 

15-84 

15-2 

13-3 

17-3 

14-7 

14-65 

18-0 

16-06 

15-91 

14-89 

16-54 

14-44 

15-1525 

13-35 

16-57 

14-34 

18-17 

Crude  death  rate  per  1,000 
population 

11-7 

11-27 

14-0! 

11-77 

11-39 

8-7 

11-4 

10-8 

11-5 

11-95 

11-9 

12-68 

12-37 

11-28 

10-93 

10-77 

12-30 

11-84 

10-01 

11-4 

10-62 

Death  rate  as  adjusted  by 
factor  

12-85 

13-59 

11-30 

12-19 

11-0 

10-3 

12-4 

12-4 

12-19 

14-3 

14-33 

13-61 

12-30 

11-15 

10-55 

14-268 

12-55 

10-3! 

14-13 

12-32 

Infantile  mortality  rate  per 
1,000  live  births 

Neonatal  mortality  rate  per 

24-9 

23-11 

16-24 

28-58 

19-14 

33-21 

27-9 

21 

26-4 

i 

25-4  ' 

23-37 

30 

28-37 

33-58 

28-00 

16-76 

20-65 

23-96 

18-64 

30-00 

23-68 

19-42 

31 

38-08 

16-76 

1,000  live  births 

Stillbirth  rate  per  1,000  total 

17-3 

17-81 

12-71 

19-34 

17-9 

13-47 

15-7 

17-8 

20-3 

18-37 

26-45 

23-17 

14-71 

21-85 

16-73 

13-05 

21-77 

24-44 

23-00 

20-80 

26-50 

births  

Maternal  mortality  rate  per 

23-1 

20-04 

20-25 

30-12 

25-1 

20-26 

25-04 

22-2 

26-0 

0-57 

23-05 

24-91 

20-22 

35-03 

25-39 

23-12 

29-26 

25-74 

0.83 

0-33 

0-23 

1,000  total  births 

0-64 

0-43 

0-30 

0-46 

1-16 

0-59 

1-08 

0-51 

0-75 

1-45 

0-60 

0-83 

0-29 

0-71 

— 

— 

0-697 

r uberculosis  rates  per 

1,000  total  population  : 

1 

(a)  Primary  notifications  : 

1-03 

Respiratory 

0-89 

0-786 

1-19 

1-64 

0-93 

1-02 

0-96t 

0-733 

1-39 

0-96 

1-33 

1-14 

1-06 

0-69 

0-809 

0-91 

1-498 

1-23 

1-18 

Non-respiratory  ... 

0-11 

0-09 

0-104 

0-18 

0-13 

0-11 

0-09 

0-17t 

0-091 

0-15 

0-11 

0-24 

0-10 

0-09 

0-07 

0-112 

0-10 

0-108 

0-009 

0-13 

(6)  Deaths  : 

0-19 

Respiratory 

013 

0-10 

0-118 

0-19 

0-16 

0-140t 

0-19 

0-13 

0-199 

0-24 

0-19 

0-17 

0-17 

0-19 

0-08 

0-224 

0-216 

0-164 

0-263 

0-16 

Non-respiratory  . . . 

001 

0-01 

0-01 

0-016 

0-012 

0-015 

0-012 

0-013 

0-01 

0-007 

0-02 

0-02 

0-014 

0-01 

0-00 

0-01 

0-024 

0-022 

0-026 

0-025 

0-02 

•Death  rates  per  1,000 
population  from  : 

Cancer  (all  forms 

including  Leukaemia  and 
Aleukaemia)  

1 -66 

2-06 

1 2-37 

1-993 

2-07 

1-6 

2-190 

2-04 

2-11 

1-890 

2-05 

2-28 

2-27 

2-02 

1-90 

1-97 

2-103 

2-16 

1-934 

1-87 

1-92 

Cancer  of  Lungs  & Bronchus 

0-39 

0-44 

0-46 

0-371 

0-399 

0-38 

0-477 

0-45 

0-54 

0-311 

0-52 

0-56 

0-54 

0-43 

0-31 

0-36 

0-543 

0-48 

0-421 

0-328 

0-38 

Meningococcal  Infections 

0-00 

0-01 

— 

0-016 

0-007 

0-01 

0-006 

0-01 

— 

0-00 

0-004 

0-007 

0-006 

0-00 

0-00 

0-006 

0-00 

— 

0-015 

0-005 

Whooping  Cough 

0-00 

— 

0-002 

0-004 

— 

0-00 

0-006 

— 

0-0035 

0-00 

0-003 



0-006 

0-00 



— 

0-00 

0-005 

0-004 

0-005 

Influenza 

0-08 

0-06 

0-063 

0-036 

0-07 

0-08 

0-036 

0-04 

0-087 

0-06 

0-049 

0-053 

0-048 

0-10 

0-03 

0-065 

0-03 

0-03 

0-065 

0-03 

Measles  

Acute  Poliomyelitis  and 

0-01 

0-00 

0-01 

0-005 

0-004 

0-00 

0-003 

0-01 

— 

0-00 

0-003 

— 

0-016 

— 

— 

— 

0-01 

0-005 

O-OII 

0-005 

Encephalitis  

0-01 

0-002 

0-008 

0-004 

0-02 

0-003 

0-00 

— 

0-00 

0-001 

0-007 

0-003 



0-00 



0-01 



0-00 

0-005 

Diarrhoea  (under  2 years) 
Diarrhoea  (under  2 years) 

i 

0-0! 

0-01 

0-007 

0-020 

0-1 

0-01 

0-01 

0-02 

0-007 

0-02 

0-01 

0-011 

0-016 

0-00 

0-02 

0-012 

0-01 

0-01 

0-0033 

0-06 

per  1,000  live  births 

i 0-85 

0-66 

0-46 

1-19 

0-7 

0-28 

0-55 

1-18 

0-472 

1-24 

0-60 

0-637 

1 -02 

0-57 

M8 

0-741 

0-74 

0-61 

0-24 

3-12 

•Where  no  deaths  have  occurred  at  all  a “dash”  is  inserted.  Where  the  number  of  deaths  is  too  small  to  express  as  a rate,  the  figures  0.00  are  inserted, 
t Less  “Transfers.”  Respiratory  0 ■ 79.  Non-respiratory  0- 16  (Primary  notification).  tDepartmenta!  Figures  : Respiratory  0- 132.  Non-respiratory  0 ■ 008  (Deaths). 
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The  following  table,  compiled  from  figures  supplied  by  the  Registrar-General,  shows 
the  causes  of  death  at  various  ages  during  1955  : — 


All  Ages 

1 1 

1 

Age  C 

JROUPS 

Causes  of  Death 

M. 

F. 

S 

O 

H 

Under 

lyr. 

1-5 

yrs. 

5-15 

yrs. 

15-25 

yrs. 

25-45 

yrs. 

45-65 

yrs. 

65-75 

yrs. 

75  and 
over 

1.  Tuberculosis  of  Respira- 

tory  System  ... 

30 

16 

46 

— 

— 

— 

1 

16 

17 

8 

4 

2.  Other  Forms  of  Tuber- 

culosis 

2 

1 

3 

— 

— 

1 

1 

— 

— 

1 

3.  Syphilitic  Disease 

8 

3 

11 

— 

_ 

— 

— 

— 

6 

4 

1 

4.  Diphtheria 

5.  Whooping  Cough 

— 

1 

1 

1 

— 

— 

— 

— 

— 

— 

6.  Meningococcal  Infection 

3 

1 

4 

1 

2 

1 

— 

— 

— 

— 

— 

7.  Acute  Poliomyelitis 

2 

— 

2 

— 

— 

1 

1 

— 

— 

— 

8.  Measles 

— 

1 

1 

1 

— 

— 

— 

— 

— 

— 

— 

9.  Other  Infective  and  Para- 

sitic  Diseases 

1 

3 

4 

— 

1 

— 

— 

— 

2 

1 

— 

Malignant  Neoplasm — 

10.  Stomach 

63 

36 

99 

— 

— 

— 

— 

2 

32 

27 

38 

11.  Lung,  Bronchus 

90 

10 

100 

— 

— 

— 

— 

1 

52 

35 

12 

12.  Breast 

— 

44 

44 

— 

— 

— 

— 

3 

22 

11 

8 

13.  Uterus 

— 

19 

19 

— 

— 

— 

— 

12 

2 

5 

14.  Other  Malignant  and 

Lymphatic  Neoplasm  ... 

117 

119 

236 

— 

1 

1 

1 

11 

77 

69 

76 

15.  Leukaemia,  Aleukaemia 

9 

6 

15 

— 

— 

1 

3 

2 

3 

5 

1 

16.  Diabetes 

2 

5 

7 

— 

— 

— 

— 

— 

3 

1 

3 

17.  Vascular  Lesions  of  the 

Nervous  System 

164 

212 

376 

— 

— 

— 

— 

4 

74 

99 

199 

18.  Coronary  Disease, 

Angina 

276 

143 

419 

— 

— 

— 

— 

9 

145 

143 

122 

19.  Hypertension  with  heart 
disease 

33 

38 

71 

19 

20 

32 

20.  Other  Heart  Diseases  .. 

116 

200 

316 

— 

— 

— 

3 

11 

48 

66 

188 

21.  Other  Circulatory 

Diseases 

79 

84 

163 

— 

— 

— 

— 

6 

27 

33 

97 

22.  Influenza 

2 

7 

9 

— 

— 

— 

— 

— 

2 

2 

5 

23.  Pneumonia 

57 

48 

105 

31 

1 

2 

1 

3 

12 

20 

35 

24.  Bronchitis 

128 

51 

179 

2 

— 

— 

3 

1 

46 

62 

65 

25.  Other  Respiratory 

Diseases 

18 

9 

27 

1 

— 

— 

1 

1 

10 

7 

7 

26.  Ulceration  of  Stomach 

or  Duodenum 

10 

6 

16 

— 

— 

— 

— 

— 

4 

7 

5 

27.  Gastritis,  Enteritis, 

Diarrhoea 

4 

10 

14 

5 

— 

— 

— 

3 

2 

1 

3 

28.  Nephritis  and  Nephrosis 

12 

13 

25 

— 

1 

1 

— 

6 

10 

2 

5 

29,  Hyperplasia  of  the  Pros- 

tate 

23 

— 

23 

— 

— 

— 

— 

1 

1 

5 

17 

30.  Pregnancy,  Childbirth  ... 

— 

2 

2 

— 

— 

— 

1 

— 

— 

— 

— 

31.  Congenital  Malforma- 

tions 

14 

19 

33 

24 

3 

1 

1 

2 

2 

— 

— 

32.  Other  Defined  and  111- 

defined  Diseases 

161 

181 

342 

70 

2 

2 

4 

12 

63 

73 

116 

33.  Motor  Vehicle  Accidents 

21 

4 

25 

— 

1 

3 

3 

7 

3 

4 

4 

34.  All  Other  Accidents  ... 

35 

38 

73 

3 

2 

5 

1 

9 

9 

14 

30 

35.  Suicide 

13 

5 

18 

— 

— 

— 

— 

8 

8 

2 

— 

36.  Homicide  and  Operations 

of  War 

2 

— 

2 

— 

— 

— 

— 

— 

1 

— 

1 

1,495 

1,335 

2,830 

139 

14 

17 

25 

120 

712 

723 

1,080 

Percentages  of  Total  Deaths 

4-9 

0-5 

0-6 

0-9 

4-2 

25-2 

25-5 

63 

38-2 

} 
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V— NOTIFIABLE  DISEASES 


Foreword. 

The  incidence  of  notifiable  diseases,  with  the  number  admitted  to  Hospital  during 
the  year  1955,  is  shown  in  the  following  table  : — 


Disease 

Number 

Notified 

Notified 

Cases  admitted 
to  Hospital 

Scarlet  Fever 

176 

15 

Whooping  Cough  ... 

112 

5 

Diphtheria  ... 

— 

— 

Measles 

6,869 

206 

Acute  Pneumonia  ... 

265 

23 

Meningococcal  Infection 

14 

14 

Paralytic  Acute  Poliomyelitis 

14 

14 

Non-Paralytic  Acute  Poliomyelitis 

24 

24 

Acute  Encephalitis  (Infective) 

1 

1 

Acute  Encephalitis  (post  infectious)  ... 

2 

1 

Dysentery 

296 

46 

Ophthalmia  Neonatorum 

16 

— 

Puerperal  Pyrexia  ... 

111 

— 

Para-Typhoid  Fever 

8 

8 

Typhoid  Fever 

1 

1 

Food  Poisoning 

47 

11 

Erysipelas  ... 

37 

16 

Malaria 

3 

1 

Comments  on  the  Prevalence  and  Control  of  Infectious  Diseases. 

Scarlet  Fever. — There  were  176  notifications,  and  this  is  the  lowest  annual  incidence 
recorded  in  the  City.  The  sex  distribution  was  72  males  and  104  females.  Only  15  patients 
were  removed  to  the  Isolation  Hospital.  There  were  no  deaths. 


Whooping  Cough. — This  year  has  shown  a further  decline  in  the  incidence  of  whooping 
cough.  Only  112  cases  were  notified  as  compared  with  467  in  1954  and  1,070  in  1953. 
Only  19  children  under  the  age  of  one  year  were  notified,  which  is  satisfactory  because  it 
is  at  this  age  that  the  infection  is  most  liable  to  complication.  In  the  sex  distribution, 
females  predominate  in  all  ages.  The  geographical  distribution  was  heaviest  in  Ely, 
Riverside  and  Canton  districts,  with  21,  12  and  12  cases  respectively.  The  number  of 
cases  admitted  to  the  Isolation  Hospital  was  9;  of  these,  6 were  confirmed.  One  death 
occurred — a female  child  of  5J  months. 

Prevention  of  Whooping  Cough. — During  the  year,  the  combined  whooping  cough 
vaccine  with  diphtheria  toxoid  continued  to  be  used,  except  for  a period  between  the  12th 
August  and  the  1st  October,  1955,  when,  owing  to  the  prevalence  of  poliomyelitis  through- 
out the  country,  it  was  decided  not  to  start  any  more  infants  but  to  complete  those  who 
were  already  under  treatment.  The  combined  treatment  continues  to  be  welcomed  by  all 
parents.  During  the  year,  3,564  children  were  protected  and  of  these,  3,496  received  the 
combined  diphtheria  and  pertussis  prophylactic,  while  68  children  received  whooping 
cough  vaccine  alone. 

The  treatment  of  children  is  set  out  in  the  table  below  in  the  age  groups  at  the  date  of 
final  injection: — 

Age  in  Years 0-1  1-2  2-3  3-4  4-5  5-10  10-15 

Number  2,483  921  49  20  11  11  1 
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Of  the  3,496  children  who  received  the  combined  antigen,  treatment  was  given  mainly 
at  the  special  immunising  clinics  or  at  infant  welfare  clinics,  but  it  will  be  noticed  that  there 
has  been  a sharp  rise  in  the  numbers  treated  by  the  mobile  unit.  This  increase  is  mainly 
accounted  for  by  the  moving  of  the  child  population  into  the  new  housing  estates.  In 
these  areas  many  of  the  children  are  living  in  houses  which  are  some  distance  from  the 
clinics.  The  service  of  the  mobile  unit  is  much  appreciated  by  mothers,  as  in  many 
instances  there  may  be  one  or  even  two  other  toddlers,  and  to  attend  the  clinic  would  cause 
considerable  hardship.  There  has  also  been  an  increase  in  the  number  treated  by  private 
practitioners.  During  the  year  376  children  were  protected  by  the  family  doctor,  which  is 
134  more  than  in  1954. 

In  the  table  below  the  place  the  treatment  was  given  is  indicated: — 


Special  Clinics 

1,408 

Infant  Welfare  Clinics 

806 

By  Mobile  Unit 

906 

By  Private  Practitioners 

376 

Total 

3,496 

The  above  table  does  not  include  the  68  children  who  had  protective  treatment  or 
whooping  cough  only. 

The  number  of  children  born  in  1955  was  4,187  and  the  number  protected  before  their 
first  birthday  was  2,488;  this  is  equivalent  to  a rate  of  60%.  The  effect  of  the  prophylactic 
treatment  on  the  incidence  of  whooping  cough  is  still  a problem  and  will  take  some  time 
to  assess.  In  the  meanwhile  a greater  number  of  the  child  population  will  become  protected 
and  the  time  will  come  when  judgement  can  be  made.  It  is  not  without  significance  that 
in  1955  notifications  are  the  lowest  since  the  disease  was  made  notifiable  in  1939. 

In  the  table  below  the  incidence  of  whooping  cough  is  shown  in  age  groups  and  sexes : — 


Notifications  of  Whooping  Cough  hy  age  and  sex,  1947-55. 


Year 

Under 

1 year 

1-2 

years 

2-3 

years 

3-4 

years 

4-5 

years 

5-10 

years 

10-15 

years 

15  yrs. 
and  over 

Total 

Sexes 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M F 

1947 

19 

25 

25 

25 

20 

26 

25 

28 

29 

26 

31 

38 

2 

1 

1 

151  170 

321 

1948 

47 

28 

38 

47 

36 

40 

23 

59 

32 

63 

41 

67 

3 

3 

4 

220  311 

531 

1949 

51 

43 

50 

66 

68 

87 

64 

66 

52 

53 

111 

90 

4 

7 

1 

3 

401  415 

816 

1950 

59 

52 

57 

51 

64 

73 

70 

87 

60 

98 

83 

108 

2 

3 

4 

6 

399  478 

877 

1951 

79 

65 

90 

86 

105 

92 

106 

123 

118 

99 

127 

138 

3 

7 

6 

23 

634  633 

1,267 

1952 

25 

30 

21 

25 

36 

35 

36 

25 

28 

29 

58 

54 

1 

2 

1 

2 

206  202 

408 

1953 

72 

45 

68 

54 

73 

67 

63 

71 

79 

99 

160  206 

1 

4 

1 

7 

517  553 

1,070 

1954 

25 

33 

25 

19 

34 

38 

22 

36 

31 

36 

77 

85 

1 

2 

_ 

3 

215  252 

467 

1955 

6 

13 

3 

6 

9 

12 

6 

11 

5 

10 

13 

16 

1 

- 

- 

1 

43  69 

112 

The  percentage  of  the  total  cases  in  age  groups  up  to  10  years  illustrates  the  shift 
to  the  right  in  age  incidence.  This  is  illustrated  by  the  following  table  : — 


Percentage  of  total  cases  shown  in  Age  Groups,  1947-55. 


Year 

Under 

1 year 

1-2 

years 

2-3 

years 

3-4 

years 

4-5 

years 

5-10 

years 

1947 

13.7% 

15.6% 

14.3% 

16.5% 

17.5% 

21.2% 

1948 

14.1% 

16.0% 

14.3% 

15.4% 

18.3% 

20.3% 

1949 

11.4% 

14.2% 

19.0% 

16.0% 

12.8% 

24.6% 

1950 

12.6% 

12.3% 

15.6% 

17.9% 

18.0% 

12.2% 

1951 

11.3% 

13.1% 

15.5% 

18.0% 

17.3% 

20.9% 

1952 

13.5% 

11.3% 

17.4% 

14.9% 

14.0% 

27.4% 

1953 

10.9% 

11.4% 

13.9% 

12.5% 

16  6% 

34.2% 

1954 

12.4% 

9.4% 

15.5% 

12.4% 

14.3% 

35.3% 

1955 

16-9% 

8 0% 

18-8% 

15.2% 

13-4% 

25-9% 
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An  analysis  of  the  above  table,  shows  some  fluctuation  in  the  case  rate.  For  some 
years  there  has  been  a tendency  for  the  case  rate  to  increase  in  the  5 to  10  year  group. 
The  past  year  shows  a more  even  distribution  of  cases.  During  the  year,  the  age  for 
commencing  the  combined  diphtheria  pertussis  antigen  was  lowered  from  nine  months  to 
six  months.  It  is  hoped  that  parents  will  take  advantage  of  this  lower  age  limit. 

Primary  immunisation  was  carried  out  almost  entirely  with  the  combined  diphtheria 
toxoid  and  whooping  cough  vaccine,  and  for  booster  dose,  toxoid  antitoxin  floccules  was 
used. 


Diphtheria. — No  case  of  diphtheria  occurred  in  Cardiff  this  year.  Four  cases  were 
admitted  to  the  Isolation  Hospital  as  suspected  diphtheria,  but  on  further  investigation 
were  not  proved. 


Diphtheria  Immunisation. — In  spite  of  the  absence  of  diphtheria,  medical  officers 
and  health  visitors  still  carry  on  active  propaganda  inducing  parents  to  have  their  infants 
protected.  The  circular  letter  introduced  in  1948  giving  advice  about  diphtheria  immuni- 
sation and  vaccination  was  also  sent  to  parents  when  their  child  was  two  months  old. 
The  health  visitor’s  visit  shortly  after  the  child’s  birth  and  at  three  months  old  was  also 
an  occasion  when  the  value  of  protective  treatment  was  stressed. 

During  the  year,  3,805  children  received  primary  protective  treatment  against  diph- 
theria; this  is  575  less  than  the  previous  year.  The  lower  number  who  have  received 
protection  is  in  some  measure  accounted  for  by  the  heavy  incidence  of  measles  during  the 
middle  of  the  year,  followed  by  poliomyelitis  when,  as  previously  mentioned,  immunisation 
practically  came  to  a standstill  between  the  12th  August  and  the  1st  October.  The  last 
two  months  of  the  year  also  brought  with  it  numerous  child  ailments  which,  generally, 
brought  about  a poor  attendance  at  the  clinics.  The  mobile  unit  sessions  also  found  parents 
not  willing  to  have  their  child  immunised  because  of  ill-health.  Many  parents  feel  there 
is  nothing  to  worry  about  now,  as  it  is  years  since  there  has  been  a case  of  diphtheria  in 
the  City.  As  mentioned  in  regard  to  the  protection  of  the  child  against  whooping  cough, 
so  with  diphtheria,  it  is  in  the  new  housing  estates  where  there  are  a high  proportion  of 
young  children,  that  the  mobile  unit  has  been  of  real  value.  There  are  instances  where 
a distance  of  between  one  mile  and  one  mile  and  a half  have  to  be  traversed  to  get  to  a 
clinic. 

The  number  of  children  who  were  immunised  by  private  practitioners  was  408,  an 
increase  of  90  over  1954. 

The  place  at  which  the  children  were  immunised  is  of  some  interest,  and  the  figures  for 
1955,  in  this  respect  are  as  follows: — 

Special  Clinics  for  combined  (Diphtheria  and 


Pertussis)  Immunisation  ...  ...  1,455 

Mobile  Unit  for  nurse  visiting  the  home  ...  1,032 

Infant  Welfare  Clinics  ...  ...  ...  822 

Schools  ...  ...  ...  ...  88 

Private  Practitioners  ...  ...  ...  408 


Total  ...  3,805 


The  number  of  children  immunised  for  diphtheria  only  was  309.  The  report  now 
required  by  the  Ministry  of  Health,  and  which  is  shown  in  the  text,  has  rather  altered  the 
picture  for  immunisation,  because  no  child  is  now  shown  as  being  immunised  unless  he  has 
received  a booster  dose  within  five  years  of  his  primary  immunisation. 
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The  return  now  required  by  the  Minstry  of  Health  is  set  out  below: — 

Immunisation  in  relation  to  Child  Population. 


Number  of  Children  at  31st  December,  1955,  who  had  completed  a course  of  immunisation  at  any 
time  before  that  date  (i.e.,  at  any  time  since  1st  January,  1941). 


Age  at  31.12.55 
i.e.,  born  in  Year 

Under  1 
1955 

1-4 

1954—1951 

5-9 

1950—1946 

10-14 

1945—1941 

Under  15 
Total 

Last  complete  course  of  injec- 
tions (whether  primary  or 
booster) 

A.  1951-1955 

617 

14,232 

15,570 

10,769 

41,188 

B.  1949  or  earlier 

_ 

— 

6,336 

8,351 

14,687 

C.  Estimated  mid-year  child 
population 

4,210 

16,690 

t.  J 

39,600 

60,500 

Immunity  Index  lOOA/C 

14.6% 

85.3% 

66.2% 

68.0% 

Apart  from  primary  immunisation,  other  work  in  connection  with  diphtheria  immunis- 


ation may  be  summarised  as  follows  : — 

Number  of  children  under  5 years  posterior  Schick  negative  ...  2 

Number  of  children  between  5-15  years  posterior  Schick  negative  ...  3,326 
Number  of  children  under  15  years  posterior  Schick  positive  and  given 

booster  injections  ...  ...  ...  ...  ...  67 

Number  of  children  between  5-15  years  given  booster  injections  without 

Schick  testing  ...  ...  ...  ...  ...  ...  3,213 


Measles. — The  number  of  cases  of  measles  notified  in  1955  was  6,869,  which  is  by  far 
the  highest  yearly  figure  since  measles  was  made  notifiable  in  1939,  and  is  a sequel  to  the 
low  figure  of  33  in  1954.  It  was  then  mentioned  that  an  epidemic  could  be  anticipated. 
The  number  of  cases  admitted  to  hospital  was  206.  In  most  instances  the  illness  was  of  a 
mild  character.  There  was  one  death,  a female  child  of  nine  months  old. 

The  numbers  of  cases  notified  for  the  past  five  years  were: — 

1951—3,116;  1952—2,625;  1953—1,837;  1954—33;  1955—6,869 

Pneumonia. — The  number  of  cases  of  pneumonia  notified  during  the  year  was  265  and 
is  the  highest  recorded  figure  for  over  twenty  years.  A number  of  cases  of  the  influenzal 
type  were  notified,  but  they  were  about  the  average  number  for  the  early  months  of  the  year. 
Twenty-three  patients  were  removed  to  the  Isolation  Hospital,  but  there  is  no  doubt  many 
more  were  admitted  to  general  hospitals  in  and  around  Cardiff. 

The  deaths  cannot  be  co-related  with  the  notifications  because  the  Registrar-General’s 
heading,  “Pneumonia”  covers  deaths  from  all  types  of  pneumonia. 


The  age  and  sex  distribution  of  the  cases  for  1955  are  shown  below  : — 


0-1 

year 

1-2 

years 

2-3 

years 

3-4 

years 

4-5 

years 

5-10 

years 

10-20 

years 

20-45 

years 

45-65 

years 

65  yrs. 
& over 

Total 

Sexes 

Grand 

Total 

M F 

M F 

M F 

M F 

M F 

M F 

M 

F 

M F 

M F 

M F 

M F 

9 3 

2 5 

5 3 

1 1 

4 3 

13  10 

5 

3 

25  30 

43  46 

27  27 

134  131 

265 
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The  numbers  of  cases  notified  for  the  past  5 years  were  : 1951 — 262  ; 1952 — 182  ; 
1953—232,  1954—191  and  1955—265. 

Meningococcal  Infection. — There  were  14  cases  of  Meningococcal  Infection  notified 
during  the  year,  which  is  one  less  than  in  1954.  The  admissions  to  the  Isolation 
Hospital  for  this  disease  were  50,  but  of  these  only  14  were  finally  diagnosed  cases.  The 
number  of  patients  in  whom  a tentative  diagnosis  of  meningococcal  infection  is  made  is 
always  in  excess  of  the  number  finally  diagnosed.  There  were  4 deaths. 

The  male  death  ages  were  1,  5 and  6 years,  and  female  death  age  10  months.  Two 
of  the  deaths  occurred  in  May  and  the  other  two  in  October. 


The  age  and  sex  distribution  of  the  cases  were  as  follows  : — 


0-1 

year 

1-2 

years 

2-3 

years 

3^ 

years 

4-5 

years 

5-10 

years 

10-20 

years 

20-45 

years 

45-65 

years 

65  yrs. 
& over 

Total 

Sexes 

Grand 

Total 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M 

F 

3 1 

- - 

- - 

2 - 

2 - 

3 1 

- 1 

- 1 

- - 

- - 

10 

4 

14 

The  numbers  of  cases  for  the  past  five  years  were  as  follows  : 1951 — 16  ; 1952 — 6 ; 
1953—10,  1954—15,  and  1955—14. 


Acute  Poliomyelitis  (Paralytic  and  Non-Paralytic). — The  number  of  cases  of  acute 
poliomyelitis  which  occurred  in  the  City  during  the  year  was  38.  This  is  the  highest 
notified  since  1940,  when  there  were  43  cases  notified.  Of  these,  14  were  the  paralytic  type 
and  24  were  non-paralytic.  Two  deaths  occurred  and  both  these  cases  had  paralysis  and 
were  males  of  20  and  34  years  respectively.  They  died  on  the  21st  and  24th  August. 
One  was  a case  of  bulbar  involvement  and  encephalitis;  the  other  had  paralysis  of  arms, 
legs,  diaphragm  and  intercostal  muscles. 

The  sequence  of  the  cases  started  in  the  week-ending  the  9th  July  and  continued  until 
the  week-ending  the  3rd  December,  accounting  for  the  14  paralytic  cases  and  23  non- 
paralytic cases.  The  other  non-paralytic  case  occurred  during  the  week-ending  the  8th 
February. 

To  avoid  any  complication,  prophylactic  treatment  for  prevention  of  diphtheria  and 
pertussis  was  curtailed  to  a minimum  betweeen  the  12th  August  and  the  1st  October. 


In  the  table  below  the  number  of  cases  oecurring  weekly  are  set  out  : — 


Week 

Feb 

Jly 

Jly 

Jly 

Aug 

Aug 

Aug 

Aug 

Sept  Sept 

Sept 

Sept 

Oct 

Oct 

Nov 

Nov 

Nov 

Dec 

Total 

Ending 

5 

9 

16 

30 

6 

13 

20 

27 

3 

10 

17 

24 

8 

29 

5 

12 

19 

3 

Paralytic 

Non-Para- 

— 

2 

— 

1 

1 

— 

1 

2 

— 

— 

1 

1 

1 

1 

1 

2 

— 

— 

14 

lytic 

1 

— 

2 

2 

2 

1 

— 

— 

1 

2 

7 

— 

3 

1 

— 

— 

1 

1 

24 

All  the  cases  were  fully  investigated  and  there  did  not  appear  to  be  any  connection 
with  known  cases. 


The  ages  and  sex  distribution  of  Poliomyelitis  cases  were  as  follows  : — 


Disease 

Under 

1 year 

1—2 

years 

2—3 

years 

3^ 

years 

4—5 

years 

5—10 

years 

10—15 

years 

15—20 

years 

20—25 

years 

25—35 

years 

35—45 

years 

45—65 

years 

Total 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

M F 

Paralytic 

Non- 

- - 

1 1 

- 1 

- 2 

- 1 

1 2 

- - 

- - 

1 - 

1 

3 

- - 

- - 

14 

Paralytic 

1 - 

2 1 

3 - 

3 5 

4 1 

1 - 

- 1 

1 

1 

24 
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The  number  of  admissions  to  the  Isolation  Hospital  was  89,  some  of  whom  were  not 
Poliomyelitis  cases  on  final  diagnosis,  whereas  a number  of  those  admitted  for  menin- 
gococcal infection  on  final  diagnosis  were  Non-Paralytic  Poliomyelitis. 


The  case  and  sex  distribution  for  the  past  five  years  are  set  out  in  the  following  table. 


Year 

Under 
lyr. 
M F 

1—3 
years 
M F 

3—5 
years 
M F 

5—10 
years 
M F 

10—15 
years 
M F 

15—25 
years 
M F 

25—35 
years 
M F 

35—45 
years 
M F 

45—65 
years 
M F 

65  yrs. 
& over 
M F 

Total 

Sexes 

M F 

Grand 

Total 

1951 

1 - 

1 

_ 

_ _ 

1 

2 

1 2 

_ 

4 1 

- 1 

- 1 

— — 

8 7 

15 

1952 

2 - 

4 

1 

2 4 

3 

3 

1 2 

_ _ 

1 2 

1 - 

1 - 

_ _ 

15  12 

27 

1953 

_ _ 

3 

3 

3 3 

3 

4 

1 2 

- 2 

2 2 

1 - 

1 - 

14  16 

30 

1954 

_ - 

1 

1 

- 1 

4 

5 

1 - 

- 2 

1 - 

- 1 

- - 

- - 

7 10 

17 

1955 

1 - 

3 

3 

3 3 

4 

7 

4 1 

2 1 

2 4 

19  19 

38 

Encephalitis  (Infective). — One  case  of  encephalitis  infective  was  notified  during  the  year. 
The  patient  was  a female  child  of  4. 1 l/12ths  years.  She  sickened  with  vomiting,  followed 
two  days  later  with  high  temperature.  It  was  ascertained,  when  investigating  into  the 
early  history  of  this  case,  that  another  member  of  the  family  had  mumps  two  weeks  before 
the  patient  sickened.  The  blood  from  the  patient  showed  evidence  of  recent  infection  with 
mumps.  She  was  removed  to  the  Isolation  Hospital  and  after  35  days  made  an  uneventful 
recovery. 

Encephalitis  (Post  Infective). — Two  cases  of  encephalitis  post-infective  were  notified 
during  the  year;  one  was  a female  child  of  6. 3/ 12th  years  who  had  measles,  and,  four  days 
after  the  onset,  had  convulsions,  pains  in  the  back  and  headache.  She  was  removed  to 
the  Isolation  Hospital  and  made  an  uneventful  recovery  after  24  days  in  hospital. 

The  other  case  was  post  vaccinal  encephalitis  and  is  referred  to  under  vaccination 
against  smallpox. 

In  the  Registrar’s  return  of  deaths,  one  death  referred  to  died  from  encephalitis 
post  infective.  The  case  had  not  been  notified  and  no  investigation  had  been  made. 

Erysipelas. — There  were  37  cases  of  erysipelas  notified  during  the  year,  which  is  two 
more  than  in  1954.  Seven  of  the  cases  were  removed  to  the  Isolation  Hospital.  It  is 
not  known  if  there  were  any  deaths  from  this  disease  as  they  are  not  separately  classified 
in  the  Registrar  General’s  return.  During  the  past  five  years  the  number  of  cases  notified 
were  as  follows: — 

1951—50;  1952—42;  1953—51;  1954—35;  1955—37; 

Castro  Intestinal  Infections. 

Typhoid  Fever. — One  case  of  typhoid  fever  was  notified  in  September,  a female  of 
15  years.  There  was  no  history  of  her  having  been  in  contact  with  any  known  typhoid 
carrier  and  faecal  examination  of  the  family  gave  negative  results.  The  girl  went  swimming 
almost  daily  and  very  frequently  in  sea  water  adjacent  to  sewer  outfalls. 

Para  Typhoid  Fever. — Only  8 cases  were  notified  during  the  year.  Five  of  these 
were  notified  during  the  weeks  ending  the  5th  and  12th  February,  and  were  associated  with 
a small  local  bakery.  Investigation  was  made.  Faecal  and  blood  specimens  were  obtained 
from  the  staff,  and  many  of  the  articles,  including  flour,  used  in  the  trade  were  submitted 
for  bacteriological  examination.  The  results  were  negative.  All  the  cases  were  of  a mild 
character. 

The  sixth  patient  was  a boy  of  7 years,  notified  in  the  week  ending  the  3rd  September. 
Full  investigations  were  made  and  faecal  specimens  obtained  from  all  members  of  the  family, 
with  negative  results.  During  the  week  ending  the  13th  October,  a female  child  of  3 . 8/12th 
years  was  notified  as  a case  of  para  typhoid  B.  During  the  investigations  it  was  ascertained 
that  jam  sponges  were  purchased  every  week-end  through  a member  of  the  staff  who 
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worked  in  a very  large  confectionery  establishment  in  the  vicinity.  Incidentally  a few 
days  before  and  during  the  investigations  two  sewer  swabs  which  had  been  taken  up  from 
the  drains  of  the  bakery  were  positive  to  para  typhoid  B.  A faecal  examination  of  the 
staff  employed  at  the  bakery  failed  to  reveal  any  positive  reactors.  No  further  cases  in 
the  city  were  notified  at  that  time. 

The  last  case  notified,  during  the  week-ending  the  31st  December,  was  a female  child 
of  3 years.  On  investigating  into  the  cause  it  was  found  that  another  child,  a boy  of  7 
years,  who  had  been  in  Llandough  Hospital  between  the  5th  November  and  the  13th 
November,  had  occupied  a bed  next  to  a female  patient  of  7 years  who  was  eventually 
removed  to  the  Isolation  Hospital  with  para  typhoid  fever.  The  latter  child  had  played 
with  some  of  his  toys  which  he  took  home  when  he  was  discharged.  Following  the  illness 
of  the  boy’s  sister,  routine  faecal  swabbing  was  carried  out  and  the  boy  who  had  been  in 
Llandough  Hospital,  was  found  to  be  infected  with  para  typhoid  B.  Whether  he  was  a 
mild  case  or  a carrier  is  not  known,  but  he  was  removed  to  the  Isolation  Hospital  for 
treatment. 

Two  other  cases  which  came  to  the  notice  of  the  department  from  Llandough  Hospital 
and  not  included  in  the  cases  notified,  were  a female  of  10  years  and  a male  of  9. 11/ 12th 
years.  Both  these  cases  sickened  in  September.  Full  investigations  and  routine  swabbing 
of  family  contacts  failed  to  give  any  positive  results. 

There  were  no  deaths. 

The  number  of  cases  notified  in  the  last  five  years  are  as  follows 
1951—3;  1952—86;  1953—3;  1954—89;  1955—8. 

Dysentery. — During  the  year  296  cases  of  dysentery  were  reported  which  is  68  more 
than  the  previous  year.  All  were  of  the  Shigelle  Sonnei  type.  The  number  of  cases  was 
slightly  above  the  average  for  the  past  five  years.  Children  under  10  years  accounted  for 
234  cases.  There  were  46  admissions  to  the  Isolation  Hospital;  most  of  these  were  from 
the  Nursery,  Ely  Children’s  Homes.  There  were  no  deaths.  The  number  of  cases 
occuring  in  institutions  was  66  and  in  nursery  schools  48.  The  vigilance  of  nursery  school 
staffs  was  responsible  for  the  low  incidence.  Last  year  74  cases  became  known  from  this 
source.  It  is  only  in  rare  instances  that  children  are  really  ill  with  this  infection  and  it  is 
not  surprising  that  frequently  a child  is  brought  to  one  of  the  nursery  schools  who  is  found 
to  be  suffering  from  diarrhoea.  Prompt  measures  are  immediately  adopted  in  these  cases : 
a faecal  swab  is  taken  and  the  child  immediately  sent  home. 

No  chemo-prophylaxis  treatment  was  resorted  to  during  the  year. 

It  has  been  found,  in  practice,  that  better  results  are  obtained  if  the  course  of  treatment 
which  takes  five  days,  can  be  given  in  the  nursery  school.  Children  will  more  readily 
take  the  tablets  in  school  than  they  will  from  the  parents,  and  it  is  not  always  safe  to 
conclude  that  the  treatment  at  home  has  been  properly  carried  out.  The  result  is  that  of 
a false  position  of  security. 

Throughout  the  year  control  of  dysentery  in  nurseries  has  been  by  routine  swabbing 
and  elimination  of  those  children  who  had  positive  faecal  specimens.  For  re-admission 
the  patient  was  required  to  give  three  consecutive  negative  swabs  at  intervals  of  four  days 
and  finally  a negative  swab  of  all  other  members  of  the  family  at  home. 

The  number  of  cases  notified  during  the  past  five  years  is  as  follows  :— 

1951—237;  1952—235;  1953—22;  1954—229;  1955—296. 

Food  Poisoning.— 47  cases  of  food  poisoning  were  notified  during  the  year  and  except 
for  one  outbreak  involving  17  cases,  the  others  were  single  cases. 
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The  outbreak  involved  a butcher’s  shop,  and  faecal  specimens  from  three  members  of 
the  staff  produced  the  same  organism  as  the  food  poisoning  cases  reported.  The  three 
infected  staff  were,  two  female  shop  assistants  and  one  male  assistant  in  charge  of  the  cook- 
house. It  was  also  found  that  the  table  top  on  which  meat  was  being  prepared  for  cooking, 
the  sausage  filling  machine  and  washings  from  the  floor  were  also  infected,  as  swabs  taken 
were  positive  to  Salmonella  Typhi  Murium.  The  cause  of  the  infection  could  not  be 
ascertained  but  it  is  not  improbable  that  infected  pig  offal  or  other  contaminated  meat 
may  have  been  brought  to  the  shop. 

The  organisms  which  were  isolated  throughout  the  year  by  the  Public  Health  Labora- 
tory were  as  follows; — 

Salmonella  Typhi  Murium  42  cases 

,,  Munchan  1 case 

„ Thompson  1 case 

In  three  instances  no  faecal  specimens  were  submitted  to  the  Public  Health  Laboratory. 

There  was  one  death,  a man  of  47  years,  who  died  in  St.  Davids  Hospital  on  18th 
August.  Nothing  is  known  of  this  case  as  it  was  not  notified,  but  in  the  Register  of  Deaths, 
the  return  shows  that  death  was  attributed  to  Salmonella  food  poisoning. 

The  particulars  in  the  table  below  are  set  out  in  the  manner  prescribed  by  the  Ministry 
of  Health: — 


Total  Number 
of  outbreaks 

Number 
of  cases 

Number  of 
Deaths 

Organism 

Food 

Involved 

One 

42 

Salmonella  Typhimurium 

Roast  Pork,  Faggots, 
Sausages,  and  cooked 
Pigs  Hocks 

3 

— 

Unknown 

Unknown 

1 

— 

Salmonella  Munchan 

Unknown 

1 

— 

Salmonella  Thompson 

Unknown 

The  numbers  of  cases  of  food  poisoning  notified  in  the  past  five  years  were  as  follows 

1951—15;  1952—26;  1953—29;  1954— 21,  and  1955— 47  cases. 

The  Control  of  Intestinal  Infections. — Throughout  the  year,  specially  prepared  swabs 
were  laid  in  sewers  and  in  the  drains  of  many  of  the  larger  bakeries  in  the  city.  Immediately 
after  the  outbreak  of  para  typhoid  fever  in  February,  sewer  swabbing  was  arranged  in  an 
area  where  there  was  a van  delivery  from  the  suspected  bakehouse.  The  results  shown  by 
the  number  of  positive  swabs  obtained  proved  that  the  outbreak  was  more  widespread 
than  was  realised,  but  there  was  no  doubt  that  its  mild  character  accounted  for  the  fact 
that  only  a small  proportion  sought  medical  advice. 

The  laying  of  swabs  in  drains  at  the  larger  bakeries  brought  out  surprising  results. 
In  the  table  below  the  number  of  times  certain  Salmonellae  were  found  is  indicated:— 


Salmonella 

Salmonella 

Salmonella 

Salmonella 

Salmonella 

Salmonella 

Typhi  Murium 

Aberdeen 

Thompson 

Para  B 

Kentucky 

Monte  Video 

“A” 

“B” 

Bakery 

9 

4 

5 

3 

1 

“C” 

“D” 

>> 

>> 

2 

1 

— 

— 

— 

2 

“E” 

“F” 

>* 

>> 

1 

— 

1 

— 

— 

— 
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There  appears  to  be  little  doubt  that  many  of  the  results  shown  arose  from  the  use  of 
dried  egg  products. 

Vaccination  against  Smallpox. — In  1955  there  were  2,298  persons  vaccinated.  This 
figure  is  a little  lower  than  the  previous  year,  but  is  about  the  average  for  the  past  ten  years. 

Propaganda  for  the  vaccination  of  the  infant  continues  to  be  stressed  by  the  medical 
officers  and  health  visitors.  An  additional  vaccination  centre  has  been  set  up  in  the  Docks 
area,  making  eight  clinics  where  vaccinations  are  carried  out  periodically.  Weekly 
vaccinations  are  carried  out  at  the  new  Maternity  Hospital  in  Glossop  Terrace,  in  place  of 
the  Central  Clinic  in  Richmond  Road.  Fewer  persons  were  vaccinated  by  their  family 
doctor,  651  were  primary  vaccinations  and  312  were  re-vaccinations. 

In  1954  there  were  714  primary  vaccinations  and  393  re-vaccinations. 

For  comparison  with  previous  years,  the  table  below  shows  the  vaccinations  and 
the  total  live-births  for  the  past  ten  years.  To  this  is  added  a column  showing  the  vaccina- 
tions performed  as  a percentage  of  the  births  for  each  year,  but  obviously,  as  the  treat- 
ment is  not  carried  out  before  the  child  is  3 months  old,  but  chiefly  when  it  is  between  3 
and  12  months  old,  the  vaccinations  for  any  particular  year  cannot  be  strictly  related  to 
the  births  for  the  same  year. 


Year 

Vaccinations 

Births 

Percentage  of 
Vaccinations 

1943 

1,994 

3,879 

to  Births 

51.4 

1944 

2,282 

4,459 

51.2 

1945 

2,653 

4,069 

65.2 

1946 

2,021 

4,997 

40.4 

1947 

2,161 

5,299 

40.8 

1948 

1,699 

4,875 

34.9 

1949 

1,910 

4,760 

40.1 

1950 

2,350 

4,402 

53.4 

1951 

3,067 

4,234 

72.4 

1952 

2,568 

4,351 

59.0 

1953 

2,315 

4,421 

52.4 

1954 

2,383 

4,320 

55.2 

1955 

2,298 

4,187 

54.6 

In  the  following  table,  vaccinations  and  re-vaccinations  are  shown  in  separate  age 
groups.  The  work  done  by  private  practitioners  is  also  indicated.  Private  practitioners 
performed  41-8%  of  the  vaccinations,  which  is  5%  less  than  in  1954. 


MARY  Vaccinations 

By  Public 

Health  Dept. 

By  Private 
Practitioners 

Total 

Under  1 year 

\,T16 

469 

1,745 

1 to  2 years 

16 

26 

42 

2 to  4 years 

3 

28 

31 

5 to  14  years 

5 

36 

41 

15  years  and  over  ... 

6 

92 

98 

Totals 

1,306 

651 

1,957 

Insusceptible 

22 

7 

29 

By  Public 
Health  Dept. 


By  Private 
Practitioners 


Total 


Re-Vaccinations  : — 

Under  1 year  ...  ...  — 

1 to  2 years  ...  ...  — 

2 to  4 years  ...  ...  — 

5 to  14  years  ...  ...  — 

1 5 years  and  over  ...  ...  29 


3 3 

30  30 

279  308 


Totals  ...  29 


312 


341 


Insusceptible 


4 


4 


Post  Vaccinal  Encephalitis. — One  male  child  who  was  vaccinated  at  2\  months  old 
developed  post  vaccinal  encephalitis  ten  days  after  vaccination.  The  child  had  a very  inflamed 
and  sore  arm  with  enlarged  tender  axillary  glands,  vomiting,  irritability  and  neck  rigidity. 
He  was  admitted  to  St.  Davids  Hospital.  The  child  was  later  reported  to  be  quite  fit, 
with  no  sequelae. 


CITY  ISOLATION  HOSPITAL 

The  total  number  of  patients  admitted  to  the  Cardiff  Isolation  Hospital  during  the 
year  was  1,058.  Of  these  738  were  residents  of  the  City.  In  the  following  table  these  latter 


classified  as  “disease  on  admission”  and  “disease  as  diagnosed  in 

Disease 
on  Admission 

hospital”  ; — 

Disease  as 
Diagnosed 
in  Hospital 

Diphtheria 

4 

— 

Scarlet  Fever 

31 

23 

Whooping  Cough 

9 

6 

Pneumonia 

30 

23 

Poliomyelitis  (Paralytic)  ... 

13 

10 

Poliomyelitis  (non-paralytic) 

76 

28 

Measles 

208 

210 

Meningitis 

50 

14 

Tuberculosis 

23 

21 

Encephalitis 

1 

2 

Dysentery 

123 

103 

Para  Typhoid  Fever 

15 

11 

Typhoid  Fever  ... 

2 

1 

Erysipelas 

10 

7 

Chicken  Pox 

7 

11 

Food  Poisoning  ... 

14 

20 

Glandular  Fever  ... 

13 

15 

Miscellaneous 

104 

228 

Miscellaneous  Hospital  Staff 

5 

5 

Total  number  of  patients  admitted — 1,058. 

Total  number  of  patients  normally  resident  in  Cardiff — 738. 
Number  of  patients  resident  outside  Cardiff — 320. 


Classification  by  age  and  sex  of  infectious  diseases  cases  notified  during  the  year  1955  ; 
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Total 

VO 

1 

1 Nil 

6869 

265 

tT 

24 

(S 

296 

VO 

111 

Nil 

oo 

- 

37 

Nil 

Nil 

Nil 

47 

222 

34 

All 

Ages 

ui 

104 

69 

1 

o 

Os 

- 

- 

148 

111  1 

1 

•O 

- 

Ov 

1 

1 

1 

1 

28 

86 

~ 

Os 

i 

72 

r-1 

'a* 

1 

3528 

134 

o 

•n 

1 

- 

148 

Os 
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1 

ro 
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00 

1 

1 

cn 

1 

Os 

136 

rq 

vs 

65  years 
years 
and  over 

u; 

1 

1 

1 

1 

27 

1 

1 

1 

1 

1 
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1 

1 

i 

1 

1 

1 

1 

1 

1 

- 

1 

■1 

1 

2 

1 

1 

1 

1 

27 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

VO 

1 

1 

45—65 

years 

ui 

1 

1 

1 

1 

46 

1 

1 

1 

1 

1 

r- 

1 

1 

1 

1 

o 

1 

1 

1 

1 

VO 

o 

1 

s 

1 

1 

1 

43 

1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

- 

1 

1 

-1‘ 

50 

1 

- 

35—45 

years 

ui 
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1 

1 

1 

- 

1 

1 

1 

1 

fO 
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00 

1 

1 

1 

- 

1 

1 

1 

1 

1 

s 

- 

1 

1 

VO 

1 

1 

1 

1 

1 

(S 

1 

1 

1 

1 

1 

<S 

1 

1 

1 

1 

fS 

1 

- 

25—35 

years 

ui 

- 

1 

1 

VO 

1 

m 

- 

1 

1 

- 

1 

44 

1 

1 

1 

1 

1 

1 

1 

1 

24 

1 

i. 

1 

1 

i 

VO 

VO 

1 

- 

- 

1 

1 

1 

1 

1 

1 

1 

- 

1 

1 

1 

1 

- 

24 

1 

20—25 

years 

b 

- 

1 

1 

VO 

1 

1 

- 

1 

1 

1 

43 

1 

1 

1 

- 

1 

1 

1 

1 

1 

1 

s 

1 

1 

1 

r*' 

1 

- 

I 

1 

1 

n 

1 

1 

1 

1 

1 

1 

1 

1 

I 

- 

Os 

1 

n 

15—20 

years 

ui 
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- 

1 
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(N 

1 

1 

1 

1 

1 

- 

1 

Tf 

1 

- 

1 

- 

1 

1 

1 

I 

VO 

1 

cn 

s 

1 

1 

- 

- 

1 

1 

- 

1 

I 

1 

1 

1 

- 

1 

1 

1 

1 

I 

1 

- 

- 

1 

- 

10—15 

years 

ui 

Ov 

1 

1 

- 

- 

1 

- 

1 

1 

Os 

1 

1 

1 

- 

- 

1 

1 

1 

1 

1 

'I* 

- 

- 

s 

00 

- 

1 

28 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

■| 

1 

1 

rs 

w 

I 

5—10 

years 

ui 

(N 

VO 

VO 

1 

1228 

O 

- 

(S 

•n 

1 

- 

32 

1 

1 

1 

1 

1 

<s 

1 

1 

1 

1 

- 

1 

s 

ON 

m 

1 

1399 

1 

e*s 

- 

1 

1 

40 

1 

1 

1 

- 

1 

1 

1 

1 

1 

1 

VO 

1 
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00 

o 

1 

516 

cn 

1 

- 

1 

- 

I 

Ov 

1 

1 

1 

- 

1 

1 

1 

1 

1 

1 

- 

1 

1 

1 

it 
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as 

•n 

1 

00 

rt 
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1 

1 

1 

26 

1 

1 

1 

- 

1 

1 

1 

1 

1 

1 

1 

1 

- 

Ti 

ui 

VO 

- 

1 

fS 

»n 

- 

1 

1 

1 

1 

00 

1 

1 

1 

n 

1 

1 

1 

1 

1 

1 

m 

fv| 

1 
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VO 

VO 

1 

501 

- 

<N 

1 

1 

1 

20 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

- 

1 

7 2 

rr 

fS 

1 

479 

1 

- 

- 

1 

1 

00 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

<N 

1 
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OS 
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*ri 

1 

1 

1 

1 

22 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

- 

1 
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years 
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VO 

1 

400 

•n 

1 

- 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

- 

- 

1 

1 

s 

m 
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336 

<N 

1 
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1 

1 

1 

VO 

1 

1 

1 

1 

1 

1 

1 

1 

I 

1 

I 

1 

1 

1 

Under 

1 year 

ui 
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m 
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m 

- 

1 

1 

1 

1 

'I- 

r«- 

1 

1 

1 

1 

1 

1 

1 

1 

1 
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1 

1 

1 

s 

1 

VO 
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VO 
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a^ 

1 

- 

1 

- 

00 

ov 

1 

1 

1 

1 

1 

1 

1 

1 

1 

- 

- 

1 

Others  ...  ...1  — 1 

Diseases 

Scarlet  Fever  ... 

Whooping  Cough 

Diphtheria  ...  ...  ...| 

Measles 

Acute  Pneumonia  ...  ...| 

Meningococcal  Infection  ...| 

Paralytic  Acute  Poliomyelitis 

Non-Paralytic  Acute  Poliomyelitis 

Acute  Encephalitis  Infective 

Acute  Encephalitis  Post  Infectious  | 

Dysentery 

Ophthalmia  Neonatorum 

Puerperal  Pyrexia  ...  ...| 

Small  Pox 

Para-Typhoid  Fever 

Enteric  or  Typhoid 

(Exc.  Paratyphoid)  ... 

Erysipelas 

Chicken  Pox 

Malaria  (Contracted  in  this  Country) 

Malaria  (Contracted  Abroad) 

Malaria  (Induced) 

Food  Poisoning 

Tuberculosis  Respiratory 

Meninges  C.N.S.  ... 

Cases  of  Acute  Infectious  Diseases  Notified  in  Municipal  Wards  and  Cases  Removed  to  City  Isolation  Hospital.  Period  - Year  1955, 


17 


c « y 

S u 


JSASJ  pioqd^x  EJE£ 


J9A3J  3U3jn3 


SUIUOSIOj  pooj 


EUBIEJ^ 


SE[3<llSiCl3 


aInJO)Eao3I^^ 

E!Uj|Eq)i(do 


XJ3]U3sXci 


» “ a 3 

I «£|-2 


3-C 
u a. 
<8 
c 
in 


<21 


c 

zi^ 


2-- 


uopodjui 

IC33o6oSuIU9}^ 


ctX9JXj  [BJddJsnj 


eiuouinduj 


cudqiqdiQ 


J9A9J  wiJeos 


qSno3  Suidooq^vV 


S9IS?9}q 


•a« 


a ^ 


02 


c 


18 


VI— TUBERCULOSIS 

Report  by  Dr.  A.  H.  Griffith. 

Tuberculosis  is  a preventable  disease  and  therefore  every  new  case  that  occurs  is  an 
indication  of  our  failure  to  control  it.  It  could  be  controlled  and  eradicated  by  either 
diagnosing  and  treating  every  new  case  at  its  onset  before  it  has  been  transmitted  to  others, 
or  by  increasing  the  resistance  of  susceptible  individuals  to  a level  that  they  can  withstand 
a tuberculous  attack.  Our  activities  in  the  prevention  of  tuberculosis  are  therefore  concen- 
trated on  early  diagnosis,  on  methods  of  preventing  susceptible  individuals  from  coming  in 
contact  with  sources  of  infection  and  on  improving  resistance  of  all,  especially  those  who 
run  the  greatest  risks.  Tuberculosis  is  one  of  the  most  widespread  and  most  serious 
infectious  conditions  that  a Local  Health  Authority  has  a duty  to  prevent. 

Tuberculosis  has  always  been  a dreaded  disease,  and  justifiably  so,  for  even  only  20 
years  ago  there  were  over  half  as  many  deaths  in  a year  from  pulmonary  tuberculosis  as 
there  were  of  new  cases.  This  high  fatality  rate  has  been  reduced  gradually  since,  mainly 
as  a result  of  modern  advances  in  treatment,  so  that  by  today  deaths  number  only  a fifth  of 
the  number  of  new  cases  in  a year.  However,  there  has  been  no  marked  reduction  in  the 
annual  number  of  new  notifications  so  the  long  periods  of  family  separation  and  anxiety, 
financial  difficulties,  occupational  set-backs  and  the  cost  of  treating  cases  remain  as  great 
as  ever. 
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Pulmonary  Tuberculosis. 

Deaths. — It  has  already  been  stated  that  the  risk  of  dying  from  pulmonary  tuberculosis 
has  decreased  considerably  during  recent  years,  the  fatality  rate  among  those  who  contact 
the  disease  is  falling  steadily,  but  the  incidence  of  new  cases  remains  high. 

TABLE  I.  Pulmonary  Tuberculosis  Fatality  Rates  in  Cardiff  during  certain  years. 


Years 

1934 

1935 

1944 

1945 

1954 

1955 

Number  of  deaths  from  Pulmonary  Tuberculosis 

205 

216 

144 

178 

75 

46 

Number  of  new  Notifications  

Percentage  of  deaths  to 

354 

312 

384 

382 

297 

295 

new  Notifications  

57 

69 

37 

47 

25 

15 

The  number  of  new  cases  for  any  one  year  in  the  above  table  includes  known  cases 
who  moved  to  live  in  Cardiff  during  the  year,  and  the  cases  of  tuberculosis  which  were  not 
notified  prior  to  death. 
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TABLE  II.  Annual  number  of  deaths  from  pulmonary  tuberculosis  in  Cardiff,  the  annual  death  rates  from 
pulmonary  and  non-pulmonary  tuberculosis  in  Cardiff  and  the  annual  death  rate  from  pulmonary  tuberculosis 
in  England  and  Wales  since  1934. 


Year 

Number  of  deaths 
in  Cardiff  from 
Pulmonary  Tuber- 
culosis. 

Death  Rate  per  100,000  population 

Nonpulmonary 
in  Cardiff 

Pulmonary  Tuberculosis 

Cardiff 

England  & Wales 

1894 

227 

96 

152 

138 

1934 

205 

22 

93 

65 

1935 

216 

22 

97 

60 

1936 

194 

18 

87 

56 

1937 

181 

17 

82 

57 

1938 

191 

13 

86 

52 

1939 

200 

14 

88 

52 

1940 

176 

16 

78 

59 

1941 

196 

18 

91 

60 

1942 

169 

12 

80 

54 

1943 

164 

12 

78 

56 

1944 

144 

12 

67 

52 

1945 

178 

9 

81 

51 

1946 

164 

15 

73 

47 

1947 

161 

10 

70 

47 

1948 

164 

6 

68 

44 

1949 

155 

4 

64 

40 

1950 

112 

3 

46 

32 

1951 

105 

5 

43 

27 

1952 

80 

2 

33 

21 

1953 

72 

3 

29 

18 

1954 

75 

2 

30 

16 

1955 

46 

1 

18 

13 

Thedeath  ratefrom  pulmonary  tuberculosis  in  Cardiff  has  been  consistently  50%  higher 
than  the  national  average.  However  it  is  now  only  a quarter  of  whatitwasin  1948.  Thereduc- 
tionhas  been  far  more  marked  in  the  younger  age  groups.  Indeed,  twenty  years  ago  half  the 
persons  dying  of  tuberculosis  in  Cardiff  were  under  35  years  of  age,  but  last  year  only  a 
quarter  were  under  35.  On  the  other  hand,  those  over  65  have  increased  from  4%  to  25% 
of  the  total  deaths  over  the  same  period.  In  actual  numbers  100  persons  under  the  age  of 
35  and  about  8 over  65  died  annually  from  pulmonary  tuberculosis  20  years  ago,  but  last 
year  the  numbers  were  13  and  12  respectively.  There  has  been  no  reduction  in  the 
mortality  from  pulmonary  tuberculosis  in  elderly  persons. 

TABLE  III.  Number  of  Deaths  annually  from  Pulmonary  Tuberculosis  in  Cardiff  according  to  age-groups 


Age  Groups  Number  of  Deaths  annually  from  Pulmonary  Tuberculosis 


1934 

1935 

1944 

1945 

1954 

1955 

0—14 

6 

7 

4 

7 

1 

— 

15—24 

48 

55 

31 

31 

2 

1 

25—34 

64 

43 

25 

32 

6 

12 

35^14 

29 

49 

27 

37 

12 

4 

45—54 

24 

29 

22 

31 

17 

9 

55—64 

27 

25 

23 

25 

17 

8 

65  and  over 

7 

8 

12 

15 

20 

12 

Total 

259 

279 

180 

241 

156 

46 

TABLE  IV.  The  percentage  of  total  deaths  annually  from  Pulmonary  Tuberculosis  in  Cardiff  in  certain 
age  groups. 


Age  Groups 

1934 

1935 

1944 

1945 

1954 

1955 

0—34 

58 

49 

42 

39 

12 

28 

35—54 

26 

36 

34 

38 

38 

28 

55  and  over 

16 

15 

24 

23 

50 

44 

20 


The  reduction  in  mortality  from  pulmonary  tuberculosis  has  been  more  marked  in 
females  than  in  males,  so  that  by  now  two  males  die  for  every  female.  The  young  female 
is  no  longer  the  common  victim  to  the  infection  but  the  older  male  succumbs  more  often 
than  in  the  past. 


TABLE  V.  A comparison  of  the  numbers  of  males  and  females  dying  of  pulmonary  tuberculosis  in  Cardiff. 


Total  annual  number  of  deaths  from  pulmonary 

1934 

1935 

1944 

1945 

1954 

1955 

tuberculosis  

205 

216 

144 

178 

75 

46 

Number  of  male  deaths 

117 

130 

86 

97 

49 

30 

Percentage  of  males  to  total  deaths  

57 

60 

60 

55 

65 

65 

A more  detailed  analysis  of  the  age  and  sex  of  those  dying  of  tuberculosis  in  Cardiff 
last  year  is  given  in  the  following  table. 

TABLE  VI.  Deaths  from  tuberculosis  by  age  and  sex  during  1955. 


Number  of  Deaths 

Pulmonary  Tuberculosis  Non-Pulmonary  Tuberculosis 


Males 

Females 

Total 

Males 

Females 

Total 

Under  1 

1—4 

— 

— 

— 

— 

— 

— 

5—14 

15—24 

— 

1 

1 

1 

— 

1 

25—34 

4 

8 

12 

— 

— 

— 

35—44 

2 

2 

4 

1 

— 

1 

45—54 

8 

1 

9 

— 

— 

— 

55—64 

7 

1 

8 

— 

— 

— 

Over  65 

9 

3 

12 

— 

1 

1 

Total  ... 

30 

16 

46 

2 

1 

3 

Although  2/3  of  those  dying  of  pulmonary  tuberculosis  in  Cardiff  were  over  40  years 
of  age,  it  does  not  mean  that  they  were  longstanding  cases.  Of  the  18  deaths  over  the  age 
of  60,  7 had  not  been  notified  prior  to  death  and  7 were  notified  during  the  last  3 years. 


TABLE  VII.  Periods  since  deaths  from  pulmonary  tuberculosis  during  1955  had  been  notified  as  new 
cases. 


Ages  of  persons  dying  of  pulmonary 

tuberculosis 

under  40 

40—60 

over  60 

Total 

Not  notified  before  death  

1 

1 

7 

9 

Notified  less  than  1 year 

3 

2 

4 

9 

Notified  1 — 2 years  

3 

3 

3 

9 

Notified  3 — 4 years  

1 

2 

2 

5 

Notified  4 — 8 years  

4 

3 

1 

8 

Notified  over  8 years  

4 

1 

1 

6 

Total 

16 

12 

18 

46 

Notifications. 

The  Health  Department  maintains  an  up-to-date  register  of  all  known  cases  of  tuber- 
culosis in  Cardiff.  The  number  of  persons  on  the  register  has  more  than  doubled  since 
before  the  war  and  now  amounts  to  more  than  1%  of  the  total  population  of  Cardiff. 
It  must  be  admitted  however,  that  about  10%  of  known  cases  of  tuberculosis  have  not 
attended  any  chest  clinic  and  received  no  treatment  during  the  last  3 years  or  more.  Some 
of  these  may  have  been  in  an  infectious  condition  during  all  that  time  and  therefore  strenu- 
ous efforts  will  be  made  soon  to  persuade  all  these  non-attenders  to  attend  for  X-ray, 
whether  they  have  been  well  or  not.  The  vast  majority  of  those  on  our  register  have 
received  treatment,  are  keeping  well,  are  at  work,  but  require  a periodical  X-ray 
examination. 
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TABLE  VIII.  Number  of  Cases  of  Pulmonary  Tuberculosis  in  Cardiff  at  the  end  of  certain  years. 


Year 

pulmonary 

No.  of  cases  of 
tuberculosis  at  end  of  year. 

Males 

Females 

Total 

1934 

640 

458 

1,098 

1939 

708 

497 

1,205 

1944 

882 

670 

1,552 

1949 

1,079 

877 

1,956 

1954 

1,332 

1,163 

2,495 

1955 

1,409 

1,195 

2,604 

The  growth  of  the  register  is  not  due  to  increase  in  the  incidence  of  the  disease  for  the 
number  of  notifications  of  new  cases  has  remained  constant  for  many  years. 


TABLE  IX.  Number  of  new  notifications  from  pulmonary  tuberculosis  annually  in  Cardiff, 
1934—1955. 


Year 

Number  of 
new  notifications 

Year 

Number  of 
new  notifications 

Year 

Number  of 
new  notifications 

1934 

346 

1942 

304 

1950 

304 

1935 

289 

1943 

374 

1951 

324 

1936 

305 

1944 

350 

1952 

284 

1937 

275 

1945 

345 

1953 

329 

1938 

320 

1946 

417 

1954 

258 

1939 

273 

1947 

334 

1955 

222 

1940 

291 

1948 

325 

1941 

314 

1949 

376 

Known  tuberculous  persons  who  moved  from  outside  to  live  in  the  City  of  Cardiff, 
are  not  included  in  the  above  table  as  they  were  not  new  notifications  but  “transfers 
in.”  They  and  those  not  notified  before  death  are  included  in  the  following  table  of  new 
cases  during  1955. 


TABLE  X.  New  cases  of  tuberculosis  1955,  by  Age  and  Sex. 


Age  Group 

Pulmo 

Males 

nary  Tuberc 
Females 

ulosis 

Total 

Non-Pulr 

Males 

nonary  Tub 
Females 

erculosis 

Total 

Under  1 

1 



1 







1—  4 

— 

5 

5 

3 

1 

4 

5—9  

6 

4 

10 

3 

3 

6 

10—14  

5 

4 

9 

3 

2 

5 

15—19  

13 

16 

29 

2 

3 

5 

20—24  

16 

21 

37 

2 

4 

6 

25—34  

42 

38 

80 

5 

3 

8 

35—44  

20 

15 

35 

3 

4 

7 

45—54  

31 

7 

38 

2 

— 

2 

55—64  

25 

3 

28 

— 

2 

2 

65  and  over  

21 

2 

23 

— 

1 

1 

Total 

180 

115 

295 

23 

23 

46 

TABLE  XI.  Transfers  from  other  areas  1955,  included  in  Table  X. 


Pulmonary  Tuberculosis 

Non-Pulmonary  Tuberculosis 

Age  Group 

Males 

Females 

Total 

Males 

Females 

Total 

Under  1 

1—  4 

5—9  

10—14  

15—19  

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

2 



2 



z 

20—24  

7 

4 

11 

— 

— 



25—34  

17 

14 

31 

2 

. — . 

2 

35—44  

6 

8 

14 

2 

2 

4 

45—54  

2 

— 

2 

— 

— 

— 

55—64  

3 

— 

3 

— 

— 



65  and  over  

1 

— 

1 

— 

— 

— 

Total 

38 

27 

65 

4 

2 

6 

Eight  deaths  from  pulmonary  tuberculosis  and  three  from  non-pulmonary  tuberculosis 
had  not  been  notified  prior  to  death. 

Pulmonary  tuberculosis  is  commoner  in  males  than  in  females,  and  last  year  the  ratio 
of  incidences  in  males  compared  with  females  was  over  3 : 2. 


TABLE  XII.  Comparison  between  incidence  of  Pulmonary  Tuberculosis  in  males  compared  with  females 
in  Cardiff. 


1934 

1935 

1944 

1945 

1954 

1955 

Number  of  new 
male  notifications 

186 

153 

184 

186 

133 

136 

Number  of  new 
female  notifications 

160 

136 

166 

159 

125 

86 

Males  as  p’centage 
of  total  notifications 

54 

53 

52 

54 

52 

61 

The  pattern  of  new  cases  of  pulmonary  tuberculosis  in  relation  to  age  has  been  gradu- 
ally changing  during  the  last  few  years  and  we  find  that  as  fewer  young  persons  are  affected 
by  the  disease,  the  average  age  of  the  new  cases  is  rising  annually.  The  peak  tuberculosis 
aged  used  to  be  15 — 24,  but  now  it  is  25 — 34.  Males  are  far  more  prone  to  tuberculosis 
than  females  after  the  age  of  45  and  indeed,  of  the  86  new  notifications  of  persons  of  45, 
in  1955,  76  were  males.  All  ten  new  notifications  over  65  years  of  age  were  males. 


TABLE  XIII.  Pulmonary  Tuberculosis  Notifications  in  Age  Groups  during  certain  years. 


Age  Groups 

1934 

1935 

1944 

1945 

1954 

1955 

0—14 

23 

19 

17 

18 

43 

24 

15—24 

117 

86 

120 

107 

61 

53 

25—34 

77 

61 

78 

88 

76 

48 

35—44 

54 

57 

52 

51 

27 

21 

45—54 

36 

36 

36 

38 

23 

35 

55—64 

31 

21 

30 

30 

20 

25 

65  and  over  ... 

8 

9 

17 

13 

8 

16 

Total 

346 

289 

350 

345 

258 

222 

There  has  been  a great  change  in  the  sources  of  ascertainment  of  new  cases  since  the 
National  Health  Service  came  into  being. 
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TABLE  XIV.  Sources  of  Ascertainment  of  Pulmonary  Tuberculosis. 

1935  1955 

New  Cases  New  Notified  Cases 


General  Medical  Practitioners 

...  88 

Welsh  Memorial  Association 

...  129 

Medical  Officers  of  Institutions  ... 

...  79 

Other  Medical  Officers  

...  10 

Otherwise  Ascertained  

6 

312 

General  Medical  Practitioners  114 

General  Practitioners  X-ray  Sessions  ...  35 

Hospitals  43 

Mass  Radiography  Service  10 

National  Service  Recruits  2 

Her  Majesty’s  Forces  2 

Examination  of  Contacts  13 
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Dr.  S.  H.  Graham,  Cardiff  Chest  Physician,  who  provided  the  figures  for  1955  in  the 
above  table,  stated  that  87  of  the  total  of  222  new  notified  cases  showed  a record  of  family 
history  of  tuberculosis,  although  only  13  were  found  through  the  contact  cUnic. 

Pulmonary  tuberculosis  in  Cardiff  does  not  appear  to  be  more  prevalent  in  any  particu- 
lar trade  or  profession  as  the  following  table  shows. 

TABLE  XV.  Occupations  of  notified  cases  of  Pulmonary  Tuberculosis,  1955. 

Males  Females 


Occupation 

No. 

Occupation 

No. 

Seamen  

...  15 

Nurses,  Teachers,  Students 

3 

Dock  Workers 

7 

Clerical  Workers 

17 

Labourers  

...  13 

Housewives 

33 

Steelworkers 

...  14 

Laundry  Workers  

3 

H.M.  Forces 

4 

Domestic  or  Canteen  Workers  . . . 

2 

Hotel/Shop  Workers 

7 

Factory  Workers 

4 

Travellers/Agents  ... 

9 

Miscellaneous  

4 

Clerical  Workers 

9 

Occupation  Unknown  

8 

Radio/Television  ... 

4 

Children  

12 

Engineering  Workers 

5 

Painters  

5 

Drivers  

4 

Carpenters 

2 

Retired  

5 

Miscellaneous 

...  11 

Unknown  

9 

Children  

...  13 

Total 

...  136 

86 

Non-Pulmonary  Tuberculosis. 

The  annual  number  of  deaths  from  non-pulmonary  tuberculosis  has  fallen  considerably 
during  the  last  few  years  as  a result  of  better  treatment,  better  living  conditions,  safer  milk, 
and  less  exposure  to  infection. 


TABLE  XVI.  Deaths  from  Non-Pulmonary  Tuberculosis  giving  localisation  of  the  Disease. 


Number  of  Deaths 

Site  of  Infection 

1934 

1935 

1944 

1945 

1954 

1955 

Nervous  System 

23 

25 

13 

7 

— 

— 

Intestines  and  Peritoneum  

7 

4 

3 

5 

3 

1 

Vertebral  Column  

1 

4 

1 

2 

— 

— 

Other  Bones  and  Joints  

6 

1 

1 

I 

1 

1 

Other  Organs  

9 

12 

3 

— 

1 

1 

Disseminated  Tuberculosis  

4 

3 

5 

5 

— 

— 

Total 

50 

49 

26 

20 

5 

3 

24 


Table  II  shows  how  death  rates  from  non-pulmonary  tuberculosis  in  Cardiff  has  fallen 
to  about  5%  of  the  rate  in  1934  and  1%  of  the  rate  of  60  years  ago.  The  age  and  sex  of 
the  1955  deaths  is  given  in  table  VI. 

The  number  of  non-pulmonary  tuberculosis  cases  on  our  registers  has  been  falling 
during  the  last  few  years,  a trend  which  will  probably  continue  in  future. 


TABLE  XVII.  Numbers  of  Non-Pulmonary  Tuberculosis  cases  in  Cardiff. 


Year 

Males 

Females 

Total 

1934 

247 

199 

446 

1939 

238 

254 

492 

1944 

262 

290 

552 

1949 

206 

260 

466 

1954 

189 

244 

433 

1955 

187 

243 

430 

The  localisation  of  new  cases  of  non-pulmonary  cases  during  certain  years  is  given  in 
the  following  table. 

TABLE  XVIII.  New  cases  of  Non-Pubnonary  Tuberculosis  by  Sex  and  Localisation  of  Disease. 


Site  of  Infection 

1934 

M F 

1935 

M F 

1944 

M F 

1945 

M F 

1954 

M F 

1955 

M F 

Nervous  System  . . . 

16 

10 

5 

17 

4 

7 

3 

1 

4 

5 

3 

1 

Intestines  & 

Peritoneum 

10 

10 

2 

7 

1 

1 

2 

5 

— 

5 

1 

— 

Vertebral  Column 

1 

2 

5 

6 

5 

8 

4 

6 

4 

6 

4 

2 

Bones  and  Joints 

14 

4 

19 

2 

9 

9 

6 

2 

4 

4 

6 

4 

Cervical  Glands  . . . 

13 

25 

9 

10 

3 

10 

Kidneys  

ll6 

13 

24 

39 

\l3 

9 

24 

29 

\ 4 

4 

\- 

3 

Other  Organs 

J 

/ 

J 

/ 6 

3 

Total 

57 

57 

55 

71 

45 

59 

39 

43 

25 

34 

27 

23 

The  above  figures  include  cases  of  non-pulmonary  tuberculosis  who  moved  to  live  in 
Cardiff  during  the  years  concerned.  Those  transferred  from  other  areas  during  1955  were: 

TABLE  XIX.  Cases  of  Non-Pulmonary  Tuberculosis  transferred  in,  during  1955. 


Site  of  Disease 

Males 

Females 

Total 

Bones  and  Joints 



2 

2 

Cervical  Glands 

2 

— 

2 

Other  Organs 
(Table  XVII) 

1 

1 

2 

Total 

3 

3 

6 

Summary. 

This  statistical  review  of  tuberculosis  in  Cardiff  during  the  last  20  years  shows  that  the 
pattern  of  the  disease  has  changed.  The  number  of  deaths  each  year  is  falling  rapidly, 
and  of  those  only  one  or  two  persons  are  under  25  years  of  age.  The  young  in  particular 
have  benefitted  from  modern  methods  of  tuberculosis  treatment,  prevention  and  control, 
but  the  elderly,  especially  the  males,  succumb  to  the  infection  as  often  as  they  did  20  years 
ago.  We  have  today  one  out  of  every  80  persons  in  Cardiff  on  our  registers  as  suffering 
from  one  form  of  tuberculosis  or  another  and  this  register  is  growing.  A serious  attempt 
should  be  made  to  persuade  some  of  those  who  have  tuberculosis  to  change  their  attitude 
and  co-operate  fully  in  accepting  medical  supervision  and  treatment  in  their  own  interests 
and  that  of  all  those  who  come  in  contact  with  them. 
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Prevention  of  Tuberculosis. 

An  individual  can  be  protected  from  tuberculosis  by  keeping  the  tuberculosis  bacteria 
away  from  him  and/or  by  increasing  his  resistance  to  the  infection.  Whether  his  resistance 
is  adequate  or  not  depends  on  the  level  of  this  resistance,  the  number  of  bacteria  he  is 
exposed  to  and  the  period  of  exposure.  Our  preventive  measures  are  therefore  based 
firstly,  on  increasing  resistance  by  improving  diet  and  environment  and  by  B.C.G.  vacci- 
nation and  secondly,  on  reducing  the  severity  and  time  of  exposure  by  means  of  early 
diagnosis  and  effective  treatment  of  all  active  cases. 

There  exists  among  the  general  population  a pool  of  undiagnosed  and  unsuspected 
cases  of  active  pulmonary  tuberculosis.  This  pool  amounts  to  about  2 per  thousand  of 
the  population,  and  most  of  those  affected  believe  they  enjoy  good  health.  While  the  disease 
process  is  allowed  to  progress  untreated,  families,  friends  and  workmates  are  being  infected. 
The  most  effective  method  of  detecting  these  cases  of  pulmonary  tuberculosis  is  by  means 
of  Mass  Radiography.  It  is  obviously  important  that  as  many  persons  as  possible  should 
take  advantage  of  the  free  service  that  Mass  Radiography  Units  offer,  and  the  Health 
Department  should  encourage  attendance  at  such  units.  The  report  below  is  an  example 
of  co-operation  between  a Mass  Radiography  Unit  of  a Regional  Hospital  Board  and 
the  Health  Department  of  a Local  Authority. 


Tuberculosis  and  Common  Lodging  Houses. 

There  are  some  44  registered  lodging  houses  in  the  Docks  Area  of  Cardiff,  an  area 
where  coloured  people  and  persons  of  foreign  nationalities  form  the  vast  majority  of  the 
population.  Most  of  these  lodging  houses,  offer  temporary  accommodation  to  seamen, 
are  composed  of  a few  rooms  only,  and  dormitories  are  usually  very  crowded. 

The  primary  object  of  this  mass  radiography  survey,  which  was  carried  out  at  the 
suggestion  of  the  Medical  Officer  of  Health,  was  to  examine  the  occupants  of  registered 
lodging  houses  in  the  Docks  Area.  It  was  considered  that  a reservoir  of  undiagnosed 
cases  of  active  pulmonary  tuberculosis  existed  among  these  people.  However,  as  the 
pulmonary  tuberculosis  mortality  rate  for  the  Docks  Area  is  far  higher  than  for  any  other 
district  of  Cardiff  and  as  the  tuberculin  positive  rate  for  the  Docks  schoolchildren  is  twice 
the  rate  for  other  Cardiff  children  of  similar  age,  the  general  population  and  schoolchildren 
were  included  in  the  survey. 

The  Mass  Radiography  Unit  spent  10  days  on  this  survey,  the  first  two  days  being 
reserved  for  the  staff  and  pupils  of  the  two  Docks  Schools.  There  had  been  no  preliminary 
propaganda  of  any  sort,  the  Unit  being  stationed  in  a different  street  each  day.  Two 
Health  Visitors  and  a Health  Inspector,  who  knew  the  inhabitants  and  district  well,  called 
at  every  house  in  turn,  ascertained  who  all  the  occupants  were  and  took  them  over  to  the 
Mass  Radiography  Unit.  All  the  residents  of  the  lodging  houses  could  not  be  determined, 
but  those  found  on  the  premises  were  strongly  advised  to  visit  the  Unit.  Those  who  were 
reluctant  to  be  X-rayed  were  later  visited  by  a Medical  Officer  of  the  City  Council.  The 
response  was  very  satisfactory,  but  no  doubt  as  the  Unit  did  not  remain  open  after  5 p.m. 
except  on  one  occasion,  those  who  returned  home  after  that  time  were  missed.  However, 
the  survey  was  considered  to  be  successful  and  a more  thorough  one  is  contemplated  for 
the  same  area  during  June,  1956. 

The  findings  of  the  Unit  are  included  in  the  table  below.  The  figures  for  lodging 
houses  include  all  persons  giving  a registered  lodging  house  address,  whether  they  be  owners, 
employees,  temporary  or  semi-permanent  residents.  In  nearly  half  the  lodging  houses  only 
the  owners  or  employees  were  found  on  the  premises  at  the  time,  and  they  only  were 
X-rayed.  Out  of  298  lodging  house  persons  examined,  116  were  seamen.  The  main 
difficulty  experienced  was  with  regard  to  those  recalled  for  further  examinations.  Eight 
persons  from  lodging  houses  had  gone  back  to  sea  or,  as  vagrants,  had  moved  on  to  another 
place  and  could  not  be  traced. 
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Mass  Surveys  in  Cardiff  during  latter  half  of  1955. 


Docks  Area 

Registered 

Rest  of 

Lodging 

School 

General 

Houses 

Children 

Population 

Numbers  examined 

298 

349 

1,234 

Numbers  found  normal  

225 





„ „ abnormal  

64 

36 

183 

„ referred  to  Chest  Clinic 

27 

23 

36 

„ who  failed  to  attend  for  further  examination 

New  cases  of  active  pulmonary  tuberculosis  found  

8 

— 

— 

6 

1 

7 

Cases  already  known  to  Chest  Clinic  

— 



3 

Number  of  treated  pulmonary  tuberculosis  

Number  requiring  further  observation  at  Chest  Clinic  as 

6 

3 

— 

possible  pulmonary  tuberculosis  

2 

1 

8 

Reports  not  yet  received  from  Chest  Clinic  

5 

6 

— 

Other  pulmonary  abnormalities  included  

46 

2 

— 

Abnormalities  of  Bony  Thorax  and  Soft  Tissues  

4 

— 

— 

Bronchiectasis  

1 

— 

— 

Emphysema 

22 

— 

— 

Pneumoconiosis  

5 

— 

— 

Carcinoma  of  lung  and  mediastinum  

1 

— 

— 

Pleural  Thickening 

7 

— 

— 

Abnormality  of  diaphragm  

1 

— 

— 

Acquired  Abnormalities  of  Heart  and  Blood  Vessels 

3 

— 

— 

The  summaries  on  the  miniature  X-rays  of  the  nine  residents  from  lodging  houses 
who  failed  to  turn  up  for  further  examination  were: — 


Advised  Observation 


99 


? pulmonary  tuberculosis  — 

? „ „ ? thickened  pleura  — 

? ,,  ,,  ? technical  — 

? „ „ ? healed  — 

? mitral  lesion  — 


3 

2 

2 

1 

1 


A comparatively  high  rate  of  unsuspected  pulmonary  tuberculosis  may  be  expected 
in  another  group  of  persons,  namely  home  contacts  of  cases  of  pulmonary  tuberculosis. 
This  is  because  they  may  have  a low  resistance  due  to  familial,  racial  or  environmental 
reasons  and  they  have  been  subjected  to  a considerable  bombardment  with  tuberculosis 
bacteria  recently.  These  so  called  contacts  must  therefore  receive  a great  deal  of  attention 
from  our  outdoor  staff. 

When  a new  case  of  tuberculosis  is  notified  the  home  is  visited  as  soon  as  possible  by 
the  district  health  visitor.  She  ascertains  who  the  contacts  are,  what  the  living  conditions 
are  and  advises  the  family  on  social,  environmental  and  health  questions  that  have  arisen 
as  a result  of  the  tuberculosis.  The  health  visitor  arranges  for  all  the  contacts  to  attend  our 
“Contact  Clinics”  at  an  early  date  and  her  reports  on  all  these  matters  are  received  by  the 
Chest  Physician  at  the  Chest  Clinic  and  by  our  “B.C.G.”  Health  Visitors.  The  district 
health  visitor  maintains  up-to-date  records  of  all  known  cases  of  tuberculosis  and  families 
in  her  area  and  she  visits  the  homes  as  often  as  she  considers  necessary. 

The  “Contact  Clinics”  were  started  at  the  Chest  Clinic,  Cathedral  Road,  during  1955, 
and  have  been  an  immediate  success.  Although  held  twice  weekly,  attendances  vary 
between  50  and  90  a session.  The  contacts  of  new  and  old  cases  of  tuberculosis  are  referred 
here,  mainly,  by  the  district  health  visitor.  The  Clinic  is  staffed  by  our  “B.C.G.”  Health 
Visitors  and  by  a Chest  Clinic  sister.  There  are  no  medical  officers  present.  On  their 
first  visit  “contacts”  are  given  X-ray  examinations  and  children  are  given  tuberculin  skin 
tests  as  well.  Three  or  four  days  later  the  “contacts”  attend  again,  are  informed  of 
the  result  of  the  X-ray  examination  and  the  skin  tests  are  inspected.  If,  as  a result  of  this 
skin  test,  a child  is  considered  to  require  B.C.G.  vaccination  he  is  referred  to  the  Health 
Department’s  B.C.G.  Clinics. 
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The  B.C.G.  Clinics  were  the  centres  for  most  of  the  contact  work  until  the  latter  part 
of  1955,  although  attendance  at  the  Chest  Clinic  was  necessary  for  X-ray  purposes.  The 
B.C.G.  clinics  were  held  at  the  B.C.G.  Hostel,  Preswylfa,  Richmond  Road  Clinic  and 
Glossop  Terrace  Maternity  Hospital  Clinic,  and  they  continued  to  function  as  such  after 
the  opening  of  the  “Contact”  Clinics.  • The  B.C.G.  Clinics  were  staffed  entirely  by  Health 
Department  B.C.G.  Health  Visitors  and  Medical  Officers.  Here  tuberculin  negative 
contact  children  were  given  a second  tuberculin  skin  test  six  weeks  after  the  first,  and,  if 
still  negative,  received  the  B.C.G.  vaccination.  At  these  B.C.G.  clinics  children  were  also 
seen  8 weeks  after  the  vaccination  for  inspection  purposes  and  every  year  after  the 
vaccination.  These  annual  visits  were  changed  into  bi-annual  visits  during  1955,  because 
the  tuberculin  skin  tests  after  B.C.G.  had  been  found  so  satisfactory.  Where  it  was 
considered,  as  a result  of  tuberculin  skin  tests,  that  the  effect  of  a B.C.G.  vaccination  was 
wearing  off,  the  contact  was  requested  to  attend  again  in  six  months  and  if  then  he  was 
tuberculin  negative,  he  was  given  a second  B.C.G.  vaccination.  B.C.G.  Clinics  were  also 
found  suitable  for  work  on  the  13  year  old  school  children  who  were  absent  when  their 
schools  were  visited. 

The  relation  of  “contact”  clinics  to  “B.C.G.”  clinics  has  been  described  above.  It  is 
probable  that  parents  would  find  it  more  convenient  if  they  could  be  held  simultaneously 
on  the  same  premises  but  it  is  not  possible  to  do  so  in  Cardiff,  and  the  present  system 
appears  to  work  satisfactorily.  The  Health  Department’s  two  B.C.G.  Health  Visitors 
attend  both  sets  of  clinics.  They  are  also  responsible  for  arranging  and  conducting  most 
of  the  school  B.C.G.  programme,  carrying  out  tuberculin  skin  tests  in  the  homes  of  children 
whose  parents  will  not  or  cannot  bring  them  to  contact  clinics  and  visiting  (often  innumerable 
times  without  success)  those  homes  of  contacts  who  have  not  responded  to  the  district 
Health  Visitors  advice  to  attend  contact  or  B.C.G.  clinics. 

The  B.C.G.  Hostel  at  Clive  Road  continued  to  admit  for  10 — 12  weeks  those  contacts 
who  required  B.C.G.  vaccination,  but  required  isolation  because  of  the  risk  of  infection 
at  home.  The  number  requiring  admission  to  the  Hostel  was  smaller  than  in  previous 
years  and  the  question  of  whether  or  not  there  was  a further  need  for  this  Hostel  was 
considered  by  the  Health  Committee. 


A statistical  report  on  the  work  done  in  relation  to  B.C.G.  vaccination  is  given  below: — 


1950 

1951 

1952 

1953 

1954 

1955 

Number  of  Contacts  attending  clinics 





754 

1,334 

1,021 

1,174 

„ „ „ given  B.C.G.  vaccination 

59 

68 

283 

617 

468 

431 

„ „ „ found  Mantoux  positive 

— 

— 

117 

186 

159 

121 

„ „ „ given  annual  skin  tests 

after  B.C.G. 

43 

43 

109 

315 

481 

„ „ „ re-vaccinated  

— 

10 

18 

45 

19 

11 

„ „ „ admitted  to  Hostel  and 

given  B.C.G. 

15 

92 

82 

84 

69 

„ „ others  given  B.C.G.  

— 

92 

19 

89 

105 

298 

„ „ contacts  from  outside  Cardiff  given 

B.C.G 

8 

16 

19 

32 

44 

„ „ home  visits  made  by  “B.C.G.” 

Health  Visitors  ... 

617 

825 

764 

693 

„ „ re-visits  made  by  “B.C.G.”  Health 

Visitors 

293 

667 

871 

932 

„ „ newborn  babies  given  B.C.G.  at 

St.  David’s  Hospital  

— 

— 

76 

90 

127 

130 

Schools  : — 

Number  offered  B.C.G 

406 

5,010 

4,746 

Number  tuberculin  skin  tested 

— 

— 

— 

364 

4,147 

3,643 

„ found  tuberculin  negative  

— 

— 

— 

255 

3,016 

2,790 

„ given  B.C.G 

— 

— 

— 

186 

2,876 

2,653 
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In  addition  to  the  “B.C.G.”  Health  Visitors,  the  Health  Department  has  two  full-time 
Tuberculosis  Liaison  Health  Visitors  who  spend  most  of  their  time  at  the  Chest  Clinic  and 
in  the  homes  of  tuberculous  patients.  They  have  acquired  a speciahsed  knowledge  of  the 
environmental,  social  and  health  problems  that  accompany  tuberculosis  and  therefore 
they  can  provide  the  Chest  Physicians  with  information  on  all  home  matters  that  have  a 
bearing  on  the  patient’s  progress,  and  can  also  visit  homes  where  the  difficulties  are  too 
complex  or  the  visits  have  to  be  too  frequent  for  the  district  Health  Visitor  to  manage 
adequately. 

A report  on  the  preventative  measures  in  Cardiff  is  not  complete  without  reference  to 
the  work  done  by  the  Housing  Department  and  the  Estates  Management  Committee  who, 
by  making  council  houses  immediately  available  to  tuberculous  patients  on  the 
recommendation  of  the  Medical  Officer  of  Health,  facilitated  the  recovery  of  these  patients 
and  diminished  the  risks  to  the  rest  of  the  families. 


Vn— VENEREAL  DISEASES 


The  following  is  a summary  of  the  returns  relating  to  persons  dealt  with  during  1955  at 
the  venereal  disease  treatment  centres  at  local  hospitals  and  at  the  Auxiliary  centre  for 
mothers  and  children  provided  by  the  local  authority. 


Cardiff 

Royal 

Infirmary 

Royal 

Hamad- 

ryad 

Seamen’s 

Hospital* 

Auxiliary 
Centre  for 
Mothers 
and 

Children 

Institu- 

tions 

outside 

Cardiff 

Total 

Number  of  persons  residing  in  Cardiff 
dealt  with  during  the  year  for  the  first 
time  and  found  to  be  suffering  from  : 
Syphilis 

24 

39 

4 

67 

Gonorrhoea 

59 

358 

— 

1 

418 

Other  Conditions 

— 

50 

— 

4 

54 

Conditions  other  than  Venereal 

216 

182 

164t 

— 

562 

Total 

299 

627 

168 

5 

1,101 

*The  figures  relate  to  seamen,  whether  residents  of  Cardiff  or  not. 


tOf  this  number,  141  required  treatment. 


The  following  table  shows  the  numbers  of  all  persons  (including  the  Auxiliary  Centre 
for  Mothers  and  Children)  dealt  with  for  the  first  time  at  all  the  Cardiff  treatment  centres 
during  each  of  the  years  1946-1955: — 


Year 

Syphilis 

Gonorrhuja 

Other 

Conditions 

Total 

Percentage  of 
First  Attenders 
found 

Non-venereal 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Both 

Sexes 

1946 

462 

190 

855 

140 

926 

309 

2,243 

639 

2,882 

40.8 

1947 

408 

127 

767 

80 

661 

268 

1,836 

475 

2,311 

39.0 

1948 

357 

98 

764 

49 

731 

258 

1,852 

405 

2,257 

40.4 

1949 

247 

64 

616 

53 

679 

259 

1,542 

376 

1,918 

48.9 

1950 

212 

78 

506 

43 

592 

283 

1,310 

404 

1,714 

51.0 

1951 

189 

46 

521 

38 

543 

301 

1,253 

385 

1,638 

51.5 

1952 

128 

55 

442 

36 

560 

236 

1,130 

327 

1,457 

54.6 

1953 

131 

22 

432 

42 

564 

300 

1,127 

364 

1,491 

57.9 

1954 

59 

18 

259 

17 

435 

262 

751 

297 

1,048 

66.5 

1955 

56 

16 

263 

19 

475 

241 

794 

276 

1,070 

64-7 
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Vin— NATIONAL  HEALTH  SERVICE  ACTS,  1946-1952 

CARE  OF  MOTFIERS  AND  YOUNG  CHILDREN 


Live-births  and  Still-births — Sources  of  Notification. 

The  following  statement  shows  the  number  of  live-births  and  still-births  notified  as 
having  occurred  in  Cardiff  during  1955,  according  to  the  source  of  notification  : — 


Notified  by  : — 

Live-births 

Still-births 

Total 

Municipal  Midwives 

Midwives  of  Queen’s  Institute  of 

731 

15 

746 

District  Nursing 

1,120 

12 

1,132 

Private  Midwives  (Domiciliary) 

5 

— 

5 

Private  Midwives  (Nursing  Homes)  ... 

507 

9 

516 

Parents 

Maternity  Hospitals  : — 

9 

— 

9 

(a)  Cardiff  Maternity  Hospital 

896 

53 

949 

{b)  St.  David’s  Hospital 

1,687 

83 

1,770 

4,955 

172 

5,127 

Notifications  in  respect  of  children  born  to  residents  of  other  Authorities  were  as 
shown  : — 

Notified  by  : — 

Live-births 

Still-births 

Total 

Municipal  Midwives 

Midwives  of  Queen’s  Institute  of 

4 

— 

4 

District  Nursing 

7 

— 

7 

Private  Midwives  (Domiciliary) 

— 

— 

— 

Private  Midwives  (Nursing  Homes)  ... 

188 

2 

190 

Parents  ... 

Maternity  Hospitals  : — 

— 

— 

— 

(a)  Cardiff  Maternity  Hospital 

234 

20 

254 

(b)  St.  David’s  Hospital  ... 

365 

19 

384 

798 

41 

839 

Transferred  notifications  of  Cardiff  cases 

were  24.  Thus,  after  allowing  for  all 

transferred  notifications,  the  number  of  Cardiff  births  notified 
was  made  up  as  follows  : — 

was  4,312  and  this 

figure 

Live-births 

Still-births 

Totals 

Domiciliary 

1,858 

27 

1,885 

Institutional  ... 

2,323 

104 

2,427 

4,312 

Child  Welfare,  Ante-Natal  and  Post-Natal  Clinics. 

(a)  Child  Welfare  Centres. 

On  completion  of  the  Cardiff  Maternity  Hospital,  arrangements  were  made  for  the 
Infant  Welfare  Sessions  at  Glossop  Terrace  Clinic  to  be  transferred  to  the  Hospital, 
accommodation  being  provided  for  that  purpose  by  the  Hospital  Authorities,  the  Health 
Department  being  responsible  for  the  necessary  staff. 
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The  total  number  of  sessions  held  at  Child  Welfare  Centres  was  1,349,  the  average 
attendance  at  each  being  36,  and  the  total  number  of  attendances  was  48,417.  The  num- 
ber of  children  who  first  attended  during  the  year  and  who  at  their  first  attendance  were 
under  1 year  of  age  was  3,183.  The  total  number  of  children  who  attended  during  the 
year  was  6,948. 


{b)  Ante-Natal  Clinics. 

Prior  to  May,  two  Ante-Natal  Clinic  Sessions  were  held  at  Glossop  Terrace  Clinic, 
but  on  completion  of  the  Cardiff  Maternity  Hospital,  arrangements  were  made  for  one 
session  to  be  held  there,  accommodation  being  provided  by  the  Hospital  Authorities.  The 
other  session  was  discontinued  as  increased  facilities  were  provided  by  the  Hospital. 

The  number  of  sessions  held  was  832,  the  average  attendance  at  each  session  being  15. 
The  total  number  of  attendances  was  12,193.  The  number  of  women  who  attended  for 
the  first  time  was  2,541  and  the  total  number  of  women  who  attended  during  the  year  was 
3,181. 

The  number  of  expectant  mothers  who  attended  the  ante-natal  clinics  for  the  first 
time  during  the  year  is  shown  in  relation  to  the  number  of  notified  births  (five  and  still) 
belonging  to  Cardiff  as  follows  : — 

(i)  Total  number  of  notified  births  belonging  to  Cardiff,  4,312. 

(ii)  The  number  of  expectant  mothers  who  attended  the  ante-natal  clinics  for  the 

first  time,  2,541. 

(iii)  Percentage  of  notified  births  represented  by  (ii),  58.9. 

Blood  testing  for  the  Wassermann  Reaction  was  continued.  The  number  of 
specimens  submitted  was  2,102  of  which  4 (or  0.19  per  cent.),  were  found  positive. 


(c)  Special  Post  Natal  Clinics. 

Records  of  attendances  at  Post  Natal  Clinics  held  at  Glossop  Terrace  Clinic  were 
discontinued  on  the  transference  of  this  clinic  to  the  new  Cardiff  Maternity  Hospital  in 
May.  At  the  same  time,  records  were  discontinued  in  respect  of  the  Post-Natal  Clinics 
held  at  St.  David’s  Hospital.  These  clinics  are  now  hospital  clinics. 

The  total  number  of  sessions  held  during  the  year  was  41,  the  average  attendance  at 
each  being  13.  The  total  number  of  attendances  was  519.  The  number  of  mothers 
who  attended  for  the  first  time  was  489,  subsequent  attendances  being  40. 


(d)  Special  Clinic  for  Mothers  and  Young  Children. 

With  the  steady  decrease  in  the  incidence  of  Venereal  Diseases  generally  throughout 
the  country,  the  work  carried  on  in  the  Special  Clinic  for  expectant  mothers  and  young 
children  has  almost  completely  changed  in  character. 

As  will  be  seen  from  the  figures,  the  number  of  cases  found  to  be  suffering  from  actual 
syphilitic  and/or  gonorrheal  infections  is  extremely  small.  This  is  due  mainly  to  the 
effectiveness  of  penicillin  in  the  treatment  of  these  conditions  and  the  fact  that  up  to  the 
present  there  are  no  definite  signs  that  these  organisms  are  developing  a resistance  to  this 
form  of  treatment. 
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Expectant  mothers  are,  however,  very  prone  to  other  infections  during  the  ante-natal 
period,  the  two  conditions  most  commonly  found  being  Trichomonas  Vaginalis  and  Monilia 
Albicans.  These  conditions  though  not  so  serious,  and  so  damaging  in  their  after-effects, 
still  cause  considerable  discomfort  and  disability  to  the  pregnant  patient  and  are  liable 
to  be  a source  of  danger  in  the  forthcoming  confinement. 

The  majority  of  these  patients  are  in  need  of  active  treatment.  This  is  not  provided 
elsewhere.  They  are  consequently  admitted  as  patients  to  the  Special  Clinic  where  the 
necessary  and  often  prolonged  local  treatment  is  carried  out. 


Syphihs  4 

Gonorrhoea Nil 

Other  Conditions  requiring  treatment  141 

Conditions  not  requiring  treatment  23 


168 


Total  attendances  1,521 


Deaths  ascribed  to  Pregnancy  or  Childbirth. 

There  were  two  deaths  ascribed  to  pregnancy  or  childbirth  in  respect  of  women  in 
the  area  attended  in  hospital.  The  causes  of  death  were  (a)  acute  peripheral  neuritis  due 
to  toxaemia  of  pregnancy  and  (b)  rupture  of  tubal  pregnancy. 

There  were  no  maternal  deaths  in  respect  of  women  in  the  area  attended  at  home  or 
in  private  nursing  homes. 


Infectious  Diseases. 


The  following  cases  were  notified  during  the  year: — 

Domiciliary 

Confinements 

Ophthalmia  Neonatorum  ...  ...  5 

Pemphigus  Neonatorum  ...  ...  — 

Puerperal  Pyrexia  ...  ...  ...  9 


Institutional 

Confinements 

11 
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Of  the  1 1 ophthalmia  neonatorum  cases  which  occurred  in  hospital,  4 removed  from 
the  area.  The  remainder  of  these  cases  and  the  5 domiciliary  cases  cleared  up  with  no 
impairment  of  vision. 


Birth  Control. 

The  number  of  cases  referred  to  the  Cardiff  Mothers’  Advisory  Clinic  on  medical 
grounds,  for  advice  as  to  further  pregnancies,  was  36. 


32 


Radiography. 

The  number  of  individual  cases  referred  from  the  Maternity  and  Child  Welfare 
Centres  for  radiography  was  55,  the  total  number  of  radiograms  taken  being  97. 

Details  of  the  parts  for  which  the  cases  were  referred  are  : — 

Spine  ...  14  Fingers  ...  2 Ankle  ...  2 

Hips  ...  50  Shoulders  2 Heel  ...  8 

Waist  ...  5 Feet  ...  14 


Crippling  Defects  and  Orthopaedics. 


The  following  is  a summary  of  the  work  carried  out  at  the  Orthopaedic  Clinic  during 

1955 


Consultation  Clinic  : — 


Children  under 
School  age 


Examined  for  first  time 

375 

Recommended  for  treatment  in  hospital  ... 

12 

Treatment  at  clinic  (special-routine) 

143 

Applications  of  plaster  at  clinic  ... 

53 

Appliances 

18 

Alterations  to  appliances 

— 

Alterations  to  boots 

387 

Attendances  at  Clinics 

1,651 

Discharged  or  failed  to  attend 

235 

Treatments  at  Clinic  : — 

Massage  ...  ...  ...  ...  ...  6 

Radiant  Heat  ...  ...  ...  • ...  1 

Faradism  ...  ...  ...  ...  ...  32 

Exercises — Posture  ...  ...  ...  ...  14 

Feet  ...  ...  ...  ...  14 

Asthma  ...  ...  ...  ...  79 

Re-education  of  spastics  or  after  Poliomyelitis  . . . 627 

Plasters  ...  ...  ...  ...  ...  229 

Manipulations  ...  ...  ...  ...  372 

Strappings  ...  ...  ...  ...  ...  490 


Total  number  of  treatments  1,864 


Number  attending  for  treatment  for  first  time  ...  ...  86 


The  following  statement  relates  to  treatment  at,  and  provision  of  appliances,  etc., 
through,  the  Prince  of  Wales  Orthopaedic  Hospital,  Cardiff,  during  1955  ; — 

Children  under 

Hospital  Treatment  : — School  Age 

Admitted  to  Prince  of  Wales  Hospital  : — 

(a)  Day  cases  ...  ...  ...  ...  — 

(b)  Other  cases  ...  ...  ...  ...  2 

On  Hospital  Waiting  List  at  end  of  1955  : — 

(а)  Day  cases  ...  ...  ...  ...  — 

(б)  Other  cases  ...  ...  ...  ...  6 
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Other  treatment  or  provision  {including  appliances,  etc.,  provided 


following  hospital  treatment)  : — 

Appliances  provided  ...  ...  ...  ...  32 

Appliances  altered  ...  ...  ...  ...  23 

Alterations  to  boots  ...  ...  ...  ...  1,050 

Other  forms  of  treatment  provided  ...  ...  1,864 

Children  under 

Nose  and  Throat  Defects.  School  Age 

Number  examined  for  the  first  time  ...  ...  297 

Received  operative  treatment  in  hospital  ...  ...  70 

Received  other  forms  of  treatment  at  clinic  ...  39 

Total  attendances  at  clinic  ...  ...  ...  453 

Visual  Defects. 

Attended  clinic  for  the  first  time  ...'  ...  717 

Examined  for  errors  of  refraction  ...  ...  335* 

Spectacles  prescribed  ...  ...  ...  ...  198* 


*Including  cases  first  examined  in  and  carried  over  from  1954. 

Maternity  Outfits. 

Maternity  outfits  are  made  available  in  all  cases  of  home  confinements,  where  necessary. 
The  number  supplied  during  the  year  was  1,701. 

Domestic  Help. 

Notes  on  this  service  are  included  in  the  appropriate  section  of  the  report,  but  it  is 
recorded  here  that  the  number  of  instances  in  which  domestic  help  was  provided  for  cases 
of  confinement  during  the  year  was  145. 

Care  of  Illegitimate  Children. 

The  admission  to  the  Salvation  Army  Home  (Northlands),  of  unmarried  expectant 
mothers  was  arranged  in  11  instances  during  1955.  The  Authority  accepted  financial 
responsibility  for  9 cases.  Arrangements  were  also  made  for  3 cases  to  be  admitted  to  the 
Salvation  Army  Home  at  Bristol,  payment  being  made  in  2 of  these  cases. 

Care  of  Premature  Infants. 

Special  visits  are  made  in  the  case  of  premature  babies  born  at  home,  1,702  such  visits 
having  been  made  during  the  year.  The  scheme  for  following-up  the  premature  babies 
on  discharge  from  hospital  is  described  in  the  reports  for  1949  (page  22),  and  1953 
(page  33). 

Statistics  relating  to  prematurity  are  shown  in  the  following  table,  after  correction  for 


transfers  : — 

Number  of  Premature  Live-births  Notified  : — 

(a)  In  hospital  ...  ...  186 

{b)  At  home  ...  ...  118 

(c)  In  private  nursing  homes  19 


Total  ...  323 


Number  of  Premature  Still-births  Notified  : — 

(a)  In  hospital  ...  ...  54 

{b)  At  home  ...  ...  10 

(c)  In  private  nursing  homes  2 


Total  ...  66 


D 


PREMATURE 

PREMATURE  LIVE  BIRTHS  STILL-BIRTHS 
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Maternity  Homes. 

At  31st  December,  10  Nursing  Homes  remained  on  the  Register,  6 having  accommo- 
dation for  maternity  cases.  The  number  of  beds  provided  for  maternity  cases  was  49. 

Other  accommodation  for  maternity  cases  is  provided  in  two  local  General  Hospitals, 
viz.,  the  Cardiff  Maternity  Hospital  and  St.  David’s  Hospital.  St.  David’s  Hospital 
and  Cardiff  Maternity  Hospital  are  approved  for  Part  I of  the  Midwifery  Training,  and 
recognised  also  for  the  training  in  gas  and  air  analgesia. 


Nurseries  and  Child  Minders’  Regulation  Act,  1948. 


Number  of  premises  registered  at  31st  December,  1955 

Number  of  children  provided  for 

Number  of  Registered  Daily  Minders  at  31st 


3 

82 


December,  1955  ... 
Number  of  children  provided  for 


2 

16 


Home  Visitation. 


A summary  of  the  work  carried  out  by  Health  Visitors  is  as  follows  : — 


Births — First  Visits 

Births  and  Infant  Deaths — combined  visits 
Still-birth  investigations 
Infant  death  investigations 


3,893 

51 

117 

108 


Re-visits  {Routine)  : 


Under  1 year 

Over  1 year,  but  under  2 years 
Over  2 years,  but  under  5 years 


13,356 

8,632 

27,182 

1,047 

311 

3,577 

1,046 


14 

19 


Nutritional 


Diabetic 


Cardiac  visits 


Premature  infants 


Paediatric 


/First  visits 
\ re-visits 


First  visits 
re-visits  ... 
First  visits 
re-visits  . . . 
First  visits 
re-visits  . . . 
First  visits 
re-visits  . . . 
First  visits 
re-visits 


4,244 

1,182 

3,889 

895 

693 

932 

3,088 

774 

174 

609 

189 

1,513 

124 

161 

696 

1,812 

144 

504 


Gastric 


20 

35 
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Asthma 

Special  V.D.  ... 

Mental  Deficiency 
Mental  Health 
Geriatric 

Home  Help  Cases 

Problem  Families 

Clinic  visits  ... 

Medical  Research  visits 
Hospital  Survey  visits 
Ineffectual  visits 
Other  unclassified  visits 


{ 


First  visits 

208 

re-visits  . . . 

54 

First  visits 

45 

re-visits  . . . 

55 

First  visits 

170 

re-visits  . . . 

2,284 

First  visits 

179 

re-visits  . . . 

282 

First  visits 

508 

re-visits  . . . 

1,104 

251 

First  visits 

79 

re-visits  . . . 

895 

963 

320 

1,942 

10,939 

5,259 

106,568 

DENTAL  TREATMENT,  1955. 

REPORT  OF  Mr.  W.  A.  SUTHERLAND,  L.D.S.,  R.C.S. 

(Principal  School  Dental  0£Bcer). 

The  following  is  a record  of  all  forms  of  dental  treatment  carried  out  during  1955, 
in  connection  with  maternity  and  child  welfare,  i.e.,  expectant  and  nursing  mothers  and 
young  children. 


Expectant 

Mothers 

Nursing 

Mothers 

Pre- 

School 

Children 

Total 

(a)  Numbers  provided  with  dental  care  : 

Referred  for  treatment  by  M.O’s 

686 

668 

1,136 

2,490 

Attended  for  inspection 

535 

554 

1,029 

2,118 

Found  to  be  in  need  of  treatment 

534 

548 

979 

2,061 

Treated  for  first  time  ... 

418 

429 

794 

1,641 

Made  dentally  fit 

305 

411 

765 

1,481 

Attendances  for  treatment 

1,242 

2,304 

1,096 

4,642 

(Jb)  Treatment  provided : 

Teeth  filled 

273 

488 

86 

847 

Teeth  extracted 

1,010 

1,720 

1,614 

4,344 

Silver  Nitrate  treatment 

4 

15 

14 

33 

Dressings 

83 

92 

97 

272 

Scalings  with  gum  treatment  ... 

116 

145 

17 

278 

Scalings 

48 

79 

6 

133 

Extractions  under  local  anaesthetic 

56 

210 

11 

277 

Administrations  of  general  anaesthetics  ... 

325 

422 

844 

1,591 

Crowns  and  Inlays 

— 

— 

— 

— 

Mothers  supplied  with  dentures 

153 

286 

— 

439 

(c)  Dentures  supplied : 

Full  upper 

72 

153 

— 

225 

Partial  upper 

70 

112 

— 

182 

Full  lower  ... 

31 

88 

— 

119 

Partial  lower 

46 

77 

— 

123 

Number  of  sessions — 592. 
Radiographs — 1 3 . 
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Although  fewer  sessions  were  devoted  to  Maternity  and  Child  Welfare  during  1955 
(1954  = 618  sessions,  1955  = 592  sessions),  the  amount  of  treatment  carried  out  showed 
increases  in  several  items. 

Nursing  Mothers  claimed  the  greater  part  of  our  attention  and  all  items  of  treatment 
for  them  exceeded  those  for  expectant  mothers.  This  is  especially  noticeable  in  the  number 
who  were  supplied  with  artificial  dentures.  Figures  for  1954  and  1955  are: — 


1954 

1955 

Expectant  Mothers 

155 

153 

Nursing  Mothers 

218 

286 

Total 

373 

439 

This  increase  in  denture  work  is  probably  due  to  the  fact  that  dentures  free  of  cost 
to  these  patients  can  only  be  obtained  through  the  Local  Authority  Service.  In  the 
General  Dental  Service  these  patients  would  be  required  to  pay  half  the  cost  of  the  dentures, 
in  common  with  ordinary  patients. 

This  type  of  work  takes  up  a large  proportion  of  our  time  and  I see  no  indication  of 
it  decreasing. 

The  Minister  has  clearly  stated  that  there  is  no  intention  of  bringing  within  the  scope  of 
ancillary  workers  the  dental  technicians,  many  of  whom  could  be  trained  to  do  this  work, 
thereby  enabling  the  dental  officer  to  concentrate  on  the  surgical  aspect. 

As  mentioned  in  the  Report  on  the  School  Dental  Service,  the  whole  question  of  dental 
man-power  is  under  review,  and  it  should  be  noted  that  the  ratio  of  dentists  to  population 
is  1 to  3,400.  The  ancillary  worker  experiment  will  not  solve  the  problem — it  will  only 
be  a minor  contribution. 

The  strength  of  the  Local  Authority  Service  is  given  as  1,000  in  terms  equivalent  to 
full-time  officers,  but  the  actual  number  of  full-time  officers  must  be  very  considerably 
less.  Part-time  officers  can  be  classified  as  follows: — 

(1)  Newly  qualified  men  engaged  in  building  up  a practice. 

(2)  Elderly  men  who  are  semi-retired. 

(3)  Those,  chiefly  in  industrial  areas,  whose  practices  have  been  badly  hit  by  the 
imposition  of  charges  for  dentures  in  the  General  Dental  Service. 

(In  1951,  2|  million  Dentures  were  supplied.  In  1954,  1|  million  Dentures  were 

supplied). 

In  the  first  two  categories  no  permanency  can  be  expected  and  in  the  third  class,  in 
view  of  the  cancellation  of  the  10%  cut  in  fees,  and  the  outcome  of  a completely  new  scale 
of  fees  at  present  under  negotiation,  there  is  a possibility  that  Local  Authorities  shall 
cease  to  have  the  benefit  of  their  services  to  any  great  extent. 

The  two  Dental  Laboratories,  who  have  carried  out  denture  work  for  the  Authority 
for  many  years,  continue  to  give  satisfactory  service. 

The  prompt  and  efficient  service  rendered  by  the  Cardiff  Ambulance  Staff,  when,  as 
occasionally  happens  emergency  transport  for  post-operative  patients  is  necessary,  is 
greatly  appreciated. 
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National  Health  Service  Acts,  1946 — 1952.  Memorandum  on  Dental  Services  provided 
by  Local  Health  Authorities — June,  1955. 

This  memorandum  from  the  Ministry  of  Health  deals  with  the  Dental  requirements 
of  the  “priority  classes,”  and  points  out  that  whereas  in  the  past  the  carrying  out  of  treat- 
ment in  all  cases  was  not  feasible  owing  to  shortage  of  staff,  it  was  hoped  that  with  increasing 
numbers  of  dentists  on  the  public  dental  staff,  authorities  would  be  able  to  expand  their 
services.  While  the  emphasis  should  be  on  conservation  and  retention  of  the  natural 
teeth,  all  forms  of  treatment  should  be  available,  including  the  supply  of  “immediate 
dentures.” 

This  Authority  has  made  “immediate  dentures”  a feature  of  its  service  since  1952, 
but  it  has  not  yet  been  possible  to  undertake  some  of  the  other  items  mentioned. 

It  is  observed  that  in  a satisfactory  service  the  number  of  teeth  filled  for  priority 
classes  should  greatly  exceed  the  number  of  teeth  extracted,  and  that  only  a few  Authorities 
have  achieved  this  standard  so  far.  Cardiff  has  not  yet  been  able  to  claim  this  distinction 
and  although  still  a long  way  from  being  in  such  a desirable  position  some  progress  can 
be  shown: — 

1946  1955 

Number  of  teeth  filled 156  847 

Number  of  teeth  extracted  ...  3,007  4,344 

It  is  also  emphasized  that  a Local  Authority  is  not  fulfilling  its  duty  by  referring  mothers 
and  children  to  the  General  Dental  Service  for  treatment  and  that  at  least  1/1 1th  of  a 
dental  officer’s  time  should  be  devoted  to  Maternity  and  Child  Welfare  work.  In  1955, 
the  total  sessions  for  inspection  and  treatment  were  3,434  of  which  592  were  allocated  to 
M.  & C.  W.  services,  which  proportion  is  considerably  more  than  the  recommended 
minimum.  By  arrangement  with  the  Medical  and  Nursing  staff,  all  expectant  mothers 
attending  Clinics  are  referred  to  the  Dental  Officer  for  the  district  during  the  early  months 
of  pregnancy  for  inspection,  thereby  allowing  ample  time  for  treatment  to  be  arranged  at 
the  most  convenient  period.  Extractions  under  Nitrous  Oxide  and  Oxygen  are  undertaken 
for  preference  between  the  5th  and  7th  months  of  pregnancy,  but  other  operations  are 
carried  out  as  early  as  possible. 

All  expectant  and  nursing  mothers  can,  of  course,  obtain  free  treatment  under  the 
General  Dental  Service,  except  for  the  provision  of  artificial  dentures. 

The  importance  of  up-to-date  equipment  in  the  Surgery  and  of  chairside  and  clerical 
assistance  is  pointed  out,  but  in  this  City,  all  Local  Authority  Clinics  are  well  provided  for 
in  these  respects.  While  it  is  agreed  that  a “satisfactory  service,”  as  outlined  in  this 
memorandum,  is  highly  desirable,  it  can  only  be  provided  if  one  or  both  of  the  following 
events  take  place: — 

(1)  Greatly  increased  Dental  staff  and  Dental  Clinics. 

(2)  Decrease  in  the  incidence  of  dental  caries  brought  about  by: 

{a)  Diet  and  Hygiene. 

{b)  Fluoridation  of  the  domestic  water  supplies. 

In  (1)  the  outlook  is  not  hopeful. 

In  (2)  {a)  These  factors  undoubtedly  will  play  a very  important  part. 

In  (2)  {b)  The  promise  of  a 50%  reduction  in  the  incidence  of  dental  caries,  obtained 

by  a method  which  entails  no  additional  trouble  to  the  individual,  will  be  a very 

great  help. 

Appendix  1 deals  with  planning,  furnishing  and  equipping  new  Clinics  while  appendix 
2 consists  of  “notes  on  the  promotion  of  Dental  Health.”  This  latter  is  an  ideal  summary 
of  knowledge  of  dental  disease,  its  prevention  and  its  treatment.  It  was  therefore, 
arranged  that  copies  be  made  available  for  all  Medical  Officers,  Dental  Officers,  Nurses  and 
Health  Visitors.  The  latter  have  proved  to  be  very  sound  and  successful  advisors  on 
Dental  matters,  and  refer  cases  to  the  Dental  Officers  from  their  ante-natal  and  Child 
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Welfare  Clinics,  and  from  their  home  visits.  Appendix  3 provides  a list  of  suitable 
propaganda  material  such  as  leaflets,  posters  and  films  concerning  tooth  development  and 
dental  hygiene.  The  Ministry  have  issued  a leaflet  suitable  for  the  use  of  Health  Visitors 
and  also  an  excellent  set  of  12  posters  entitled  “Take  care  of  your  teeth.”  All  dental 
clinics  have  been  provided  with  a supply  of  these  as  a result  of  application  to  the  Ministry. 

The  majority  of  the  other  posters  are  supplied  free  by  the  Dental  Board  of  the  United 
Kingdom,  the  cost  of  production  being  derived  from  the  annual  practicing  fee  paid  by 
registered  Dentists.  These  posters  have,  for  many  years  adorned  the  walls  of  Dental 
Waiting  Rooms,  and  have  proved  to  be  both  educational  and  decorative. 


FLUORIDATION 

A relationship  between  the  fluoride  content  of  drinking  water  and  the  incidence  of 
dental  caries  has  been  recognised  for  many  years.  In  areas  where  fluoride  occurs  naturally 
in  the  domestic  water  supply  there  is  much  less  dental  caries  than  in  corresponding  areas 
where  the  water  is  fluoride  free. 

In  America  the  results  of  a detailed  investigation  gave  the  figures  as  60%  less  dental 
caries  among  children  aged  12 — 14  years,  and  about  6 times  as  many  children  being  free 
from  caries.  As  a result  of  these  observations  it  was  decided  in  America  in  1945  to  set  up 
centres  to  find  out  if  by  adding  fluoride  artificially  to  fluoride  free  water,  similar  beneficial 
effects  could  be  obtained.  The  ideal  fluoride  content  was  estimated  as  being  1 part  per 
million.  In  1952,  a mission  was  sent  to  America  from  this  Country  to  study  and  report 
on  the  effects  of  artificial  fluoridation  of  domestic  water  supplies.  The  Centres  had  been 
in  operation  for  some  7 years  and  the  findings  were  confined  to  children  up  to  6 years  of 
age  with  dentitions  which  consisted  chiefly  of  deciduous  teeth.  The  conclusions  arrived 
at  included  (54)  “In  our  opinion  the  evidence  is  conclusive  that  among  children  in 
fluoridation  areas,  there  is  a reduction  in  the  incidence  of  dental  caries  to  a level  comparable 
with  that  experienced  where  fluoride  occurs  naturally  in  the  water.”  Their  recommenda- 
tions which  were  accepted  by  the  Government  included  (2)  “In  our  opinion  it  would  be 
advisable  in  the  first  instance  to  add  fluoride  to  the  water  supplies  of  some  selected  com- 
munities. These  preUminary  fluoridation  projects  should  be  regarded  as  study  centres 
and  include  full  medical  and  dental  examination  at  all  ages.” 

Eventually,  4 towns,  Watford,  Darlington,  Kilmarnock  and  Anglesey,  accepted  the 
Minister’s  invitation  to  act  as  such  study  centres.  The  full  benefit  to  be  obtained  from 
fluoridised  water  depends  on  its  ingestion  during  the  formation  and  calcification  of  the 
teeth,  although  some  effect  is  produced  in  later  years.  The  exact  mode  of  action  of 
fluoride  in  reducing,  or  as  has  been  claimed,  postponing  dental  caries,  has  not  yet  been 
established,  and  the  whole  policy  of  fluoridation  has  many  opponents  both  in  America  and 
in  this  country.  Even  if  the  results  should  prove  that  fluoridation  merely  postpones 
caries,  this  would  still  rank  as  a major  advance  in  the  field  of  preventive  dentistry. 
The  opposition  to  the  experiment  is  in  the  main  due  to  fear  of  the  effect  on  the  general 
health  following  the  consumption  of  fluoridised  water  over  a period  of  years,  rather 
than  to  any  questioning  of  the  beneficial  effects  on  the  teeth.  As  would  be  expected, 
public  interest  was  greatest  in  the  4 towns  selected  for  the  experiment,  and  at  Watford  a 
large  public  meeting  submitted  73  written  questions  on  the  subject,  which  were  satisfactorily 
answered  by  experts. 

As  various  factors  have  still  to  be  considered,  such  as  the  installation  and  supervision 
of  suitable  apparatus,  and  the  exact  amount  of  fluoride  to  be  added,  taking  into  account 
the  differences  in  diet  and  climate  in  this  Country  as  compared  to  America,  and  as  a period 
of  some  7 operational  years  will  be  required  to  assess  the  results  of  the  experiment,  it  will 
be  appreciated  that  fluoridation  is  not  a solution  to  our  immediate  problems.  (The  fluoride 
content  of  the  domestic  water  supply  of  this  City  is  given  by  Mr.  Stanley  Dixon,  M.Sc., 
as  0 01  parts  per  million). 
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MroWIFERY  SERVICE. 

At  the  end  of  the  year  the  midwives  practising  in  the  area  were  as  shown  : — 

{a)  Institutional 

(i)  Midwives  employed  by  Hospital  Management 
Committees  or  Boards  of  Governors 
under  the  National  Health  Service  Act, 


1946  ...  ...  ...  ...  58 

(ii)  Midwives  employed  in  Nursing  Homes  11 

{b)  Domiciliary 

(i)  Mid  wives  employed  by  the  Authority  ...  16 

(ii)  Midwives  employed  by  voluntary  organisa- 

tions under  arrangements  with  the  Local 
Health  Authority  in  pursuance  of  Section 
23  of  the  National  Health  Service  Act, 

1946  6 

(iii)  Midwives  in  private  practice  ...  ...  5 


Deliveries  attended  by  midwives  during  the  year  were  as  follows: — 


Domiciliary  Cases 

Doctor  not  booked 

Doctor 

booked 

(1) 

Doctor 
present  at 
time  of 
delivery  of 
child 

(2) 

Doctor  not 
present  at 
time  of 
delivery  of 
child 

(3) 

Doctor 
present  at 
time  of 
delivery  of 
child  (either 
the  booked 
Doctor  or 
another) 

(4) 

Doctor  not 
present  at 
time  of 
delivery  of 
child 

(5) 

Totals 

(6) 

Cases  in 
institu- 
tions 

(7) 

(a)  Midwives  employed  by  the 
Authority 

5 

12 

75 

649 

741 

— 

(6)  Midwives  employed  by  Vol- 
untary Organisations  : — 

(i)  Und  er  arrangements  with 
the  Local  Health  Author- 
ity in  pursuance  of  Sect- 
tion  23  of  the  National 
Health  Service  Act,  1946 

28 

89 

1,012 

1,129 

(ii)  Otherwise  (i  ncludi  ng  Hos- 
pitals not  transferred  to 
the  Minister  under  the 
National  Health  Service 
Act)  ... 

(c)  Midwives  employed  by  Hos- 
pital Management  Com- 
mittees or  Boards  of  Gover- 
nors under  the  National 
Health  Service  Act 

2,662 

(d)  Midwives  in  Private  Practice 
(including  Midwives  em- 
ployed in  Nursing  Homes) 

2 

2 

6 

512 

Totals 

7 

40 

166 

1,663 

1,876 

3,174 

(This  table  relates  to  women  delivered,  not,  in  the  case  of  multiple  births,  to  infants). 
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Medical  Aid  under  Section  14  (1)  of  the  Midwives  Act,  1951. 

The  number  of  cases  in  which  medical  aid  was  summoned  during  the  year  under 
Section  14  (1)  of  the  Midwives  Act,  1951,  by  a midwife  : — 


(a)  For  Domiciliary  cases 

(i)  Where  the  medical  practitioner  had  arranged 

to  provide  the  patient  with  maternity 
medical  services  under  the  National 
Health  Service  ...  ...  ...  7 

(ii)  Others  ...  ...  ...  ...  3 


(6)  For  cases  in  Institutions 


Administration  of  Gas  and  Air  Analgesia  by  Domiciliary  Midwives. 

This  section  of  the  report  relates  only  to  those  midwives  employed  directly  by  the 
Local  Health  Authority  (referred  to  as  municipal  midwives),  and  those  midwives 
employed  in  the  public  midwifery  service  under  Section  23  by  voluntary  organisations  as 
agents  of  the  Local  Health  Authority  (referred  to  as  midwives  of  the  Queen’s  Institute 
of  District  Nursing). 


(a)  Midwives  qualified  to  administer  analgesia 

At  31st  December,  1955,  all  municipal  midwives  were  qualified  in  the  adminstration 
of  gas  and  air  analgesia,  and  the  six  practising  midwives  of  the  Queen’s  Institute  of 
District  Nursing  were  similarly  qualified. 


(b)  Possession  of  apparatus 

At  the  end  of  1955  the  municipal  midwives  possessed  nineteen  sets  of  the  necessary 
apparatus  for  the  administration  of  analgesia,  and  seven  sets  of  apparatus  were  available 
for  the  use  of  the  midwives  of  the  Queen’s  Institute  of  District  Nursing. 


(c)  Administrations  during  the  year 

The  total  administrations,  total  confinements  and  resulting  percentages  of  adminis- 
trations to  confinements  were  as  follows  : — 


Municipal  Midwives 
Midwives  of  the  Queen’s  Institute  of 
District  Nursing 


Total 

Total 

Administrations 

Confinements 

Percentage 

504 

746 

67.5 

920 

1,132 

81.3 

1,424 

1,878 

75.83 

Combined  Total 
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{d)  Development  of  gas  and  air  analgesia 

The  increase  in  the  number  of  administrations  since  1947  is  shown  in  the  following 
table  : — 


Year 

1947* 

1948  ... 

1949  ... 

1950  ... 

1951  ... 

1952  ... 

1953  ... 

1954  ... 

1955  ... 

*Commenced  in  June. 


Total 

Administrations 

395 

1,085 

1,294 

1,314 

1,324 

1,404 

1,449 

1,628 

1,424 


Total 

Confinements 

2,197 

2,113 

2,111 

1,996 

1,903 

1,951 

1,986 

2,148 

1,878 


Percentage 

13.43 

51.35 

61.29 

65.83 
69.57 

71.96 

72.96 
75.79 

75.83 


Institutional  Midwives  qualified  to  administer  gas  and  air  analgesia. 

The  number  of  institutional  midwives  in  practice  at  the  end  of  the  year  qualified  to 
administer  gas  and  air  analgesia  in  accordance  with  the  requirements  of  the  Central  Mid- 
wives’ Board  : — 


(a)  Employed  in  hospitals  in  the  National  Health  Service  ...  54 

' fb)  Employed  in  private  nursing  homes  ...  7 


Pethidine. 

The  number  of  cases  in  which  pethidine  was  administered  by  midwives  in  domiciliary 
practice  during  the  year,  was  as  follows  : — 


Municipal  Midwives 

When  doctor  was 
not  present  at  time 
of  delivery  of  child 

327 

When  doctor  was 
present  at  time  of 
delivery  of  child 

44 

Total 

371 

Midwives  of  the  Queen’s  Institute 
of  District  Nursing 

450 

42 

492 

Total 

111 

86 

863 

Transport 

At  the  end  of  the  year  motor  car  allowances  were  being  paid  to  11  midwives 

using 

their  cars  in  connection  with  the  service. 

Supervision 

Officers  of  the  Department  made  203  visits  of  inspection  of  midwives. 


HEALTH  VISITING 

At  the  end  of  the  year  the  staff  consisted  of  the  Superintendent,  Deputy  Superintendent, 
and  51  Health  Visitors,  there  being  one  vacancy.  Forty-three  Health  Visitors  were 
engaged  on  the  full  range  of  duties  which  include  general  health  visiting,  school  nursing, 
tuberculosis  visiting,  mental  deficiency  visiting  and  care  of  the  aged.  The  remainder  were 
undertaking  particular  duties  which  had  been  assigned  to  them  and  which  include  the 
hospital  follow-up  schemes,  care  of  premature  infants,  liaison  with  the  Chest  Clinic, 
B.C.G.  vaccination,  imm.unisation  and  mental  health  work. 
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HOME  NURSING 

The  Cardiff  Branch  of  the  Queen’s  Institute  of  District  Nursing,  as  agents  of  the 
Corporation,  continued  to  provide  the  service  throughout  the  City  and  at  the  end  of  the 
year  thirty-two  whole-time  and  two  part-time  State  Registered  Nurses  were  on  the  Staff. 
The  administrative  staff  comprises  a Superintendent,  Deputy  Superintendent,  and  one 
nurse  in  addition  to  the  district  nurses. 

During  1955  a total  of  5,581  cases  were  attended,  the  nurses  making  a total  of  131,528 
visits.  Of  the  5,581  cases,  1,566  were  aged  65  years  or  over  at  the  time  of  the  first  visit, 
566  were  children  under  five  years  of  age,  and  1,067  were  visited  more  than  twenty-four 
times  during  the  year. 

Cases  and  visits  are  classified  further  as  follows: — ,,,  , , 

Maternal 

Medical  Surgical  Infectious  Diseases  Tuberculosis  Complications  Others  Totals 
Cases  4,356  754  27  318  1 125  5,581 

Visits  96,677  19,420  230  14,667  4 530  131,528 


AMBULANCE  SERVICE. 

Analysis  of  Journeys,  1st  January — 31st  December,  1955. 


(a) 

Patient-Carrying  : 

Emergency 

Accident 

Outpatients 

Others 

Journeys 

1,782 

1,422 

14,612 

11,866 

Patients 

1,839 

1,545 

41,843 

14,647 

Mileage 

13,741 

7,500 

115,843 

101,480 

(b) 

Occupation  and  Training  Centre 

377 

2,210 

3,205 

30,059 

62,084 

241,769 

(c) 

Abortive  and  service  journeys 

1,092 

— 

6,520 

(b) 

Transporting  of  Mid  wives,  apparatus, 
etc.  ... 

1,952 

— 

27,040 

Totals 

33,103 

62,084 

275,329 

Totals  for  the  year  1954 

Stretcher  cases  included  in  above 

Sitting  cases  included  in  above 

(32,552) 

(54,849) 

12,952 

49,132 

(259,545) 

75,185 

166,584 

62,084 

241,769 

Average  mileage  per  journey 

Average  mileage  per  patient 

8-32 

4-43 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

The  arrangements  for  the  care  and  after-care  of  tuberculous  patients,  as  well  as 
those  for  other  illnesses,  continued  to  operate  through  the  various  follow-up  schemes 
described  in  detail  in  previous  reports. 
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Cardiac  After-care  and  Follow-up. — Commencing  in  1953,  cardiac  after-care  has  develo- 
ped into  a most  valuable  addition  to  the  Cardiff  Schemes  of  After-care  work.  Co-operation 
of  the  hospital  staffs  is  excellent,  as  shown  by  the  following  note  on  the  year’s  work  by 
Dr.  Arthur  J.  Thomas,  Consultant  Physician,  Llandough  Hospital : — 

“In  forwarding  the  copy  of  the  Report  of  Miss  Wilcox,  Health  Visitor,  I would 
like  to  pay  the  highest  tribute  to  her  work. 

During  the  year  the  art  of  Cardiac  After-care  and  Follow-up  has  been  advanced 
and  liaison  with  other  branches  developed.  Results  have  improved  strikingly.  The 
policy  has  changed  in  that  simple  routine  visits  have  been  restricted  and  attention 
given  to  particular  problems  which  will  give  more  enduring  results. 

The  analysis  shows  how  well  the  scheme  is  working.  The  general  trend  of 
rheumatic  heart  disease  and  the  results  of  operative  treatment  are  most  important. 
The  analysis  of  heart  disease  in  pregnancy  has  been  read  to  a meeting  of  the  Obstetric 
Department  and  they  were  very  interested.  A special  study  of  Coronary  Artery 
Disease  is  in  progress  and  Miss  Wilcox’s  co-operation  has  been  invaluable  in  this 
study.  Results  of  this  will  be  evident  next  year.  Visitors  to  the  Hospital  and  Cardiac 
Clinic  from  Liverpool,  London  and  elsewhere  have  been  impressed  with  the  value  of 
this  co-operative  work. 

I trust  that  this  work  will  be  able  to  continue  and  that  our  appreciation  of  Miss 
Wilcox’s  work  is  recorded.” 

A summary  of  the  visits  made  by  the  specialist  health  visitor  shows  that  the  majority 
of  the  visits  were  advisory,  but  there  were  many  other  visits  that  can  be  classified  under 
more  specific  headings,  such  as  “referred  back  to  Cardiologist,”  “housing  problem,” 
“referred  for  occupation  therapy,”  etc. 


SUMMARY  OF  VISITS 


Type  of  Case 

Total  cases 
visited 

New  cases 
(included  in  total) 

Number  of 
visits  during 
the  year 

Rheumatic  Heart  Disease 

229 

44 

246 

Valvotomies 

44 

6 

58 

Murmurs  of  Pregnancy 

66 

19 

76 

Pulmonary  & R.T.  Heart  Disease 

30 

4 

36 

Hypertension 

56 

10 

64 

Coronary  Artery  Disease 

61 

22 

67 

Specific  Lesions 

5 

2 

6 

Emphysema 

31 

8 

34 

Congenital  Lesions 

24 

2 

24 

Paraplegics. — Notification  of  the  impending  discharge  of  a paraplegic  patient  was 
received  in  March,  and  the  necessary  equipment  was  provided.  Two  other  cases  brought 
to  the  knowledge  of  the  authority  and  who  were  occupying  council  houses,  were  provided 
with  improved  facilities  for  movement  within  their  homes  (i.e.  widened  doorways,  etc.), 
and  with  ramps,  handrails,  alterations  to  bath  and  toilet,  etc. 
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DOMESTIC  HELP  SERVICE 

Details  of  the  service  provided  during  the  year  are  as  follows: — 

Number  of  Home  Helps  employed  at  the  end  of  the  year  : 

Whole-time  ...  ...  ...  ...  ...  19 

Half-time  ...  ...  ...  ...  ...  9 

Casual  ...  ...  ...  ...  ...  ...  99 


127 

Cases  in  which  help  was  provided  : 


Maternity  ...  ...  ...  ...  ...  145 

Tuberculosis  ...  ...  ...  ...  ...  57 

Chronic  Sick  ...  ...  ...  ...  ...  107 

Aged  and  Infirm  ...  ...  ...  ...  ...  364 

Mental  ...  ...  ...  ...  ...  ...  8 

Bhnd  ...  ...  ...  ...  ...  ...  25 

Acute  Sick  ...  ...  ...  ...  ...  4 

Miscellaneous  ...  ...  ...  ...  ...  191 


901 


Charges — cases  in  which  : 

Whole  fee  charged  ...  ...  ...  ...  38 

Part  fee  charged  ...  ...  ...  ...  ...  857 

Service  provided  free  ...  ...  ...  ...  6 


MENTAL  HEALTH  SERVICE 

Statistical  tables  giving  detailed  information  as  to  the  age,  sex,  classification  and 
employability  of  mental  defectives,  and  the  disposal  of  cases  suffering  from  mental  illness 
are  submitted. 

On  reference  to  Table  IV  it  will  be  noted  that  the  total  number  of  ascertained  defectives 
at  the  end  of  1955  was  1,050,  as  compared  with  1,006  at  the  end  of  1954. 

Mental  Health,  as  a social  problem,  is  assuming  greater  importance  with  the  increasing 
knowledge  of  its  extent,  and  the  Royal  Commission’s  enquiries  into  the  problem  has 
focussed  public  attention  on  the  matter.  The  Commission’s  report  is  awaited  with  great 
interest. 

With  full  employment  in  this  country,  the  difficulties  of  unemployment  have  been 
removed  and  Table  VII  shows  the  position  in  Cardiff"  in  respect  of  mental  defectives  under 
community  care.  Table  V shows  the  type  of  training  provided  for  those  who  are  not 
employable  in  industry. 

The  establishment  of  the  Occupation  Centre  in  June,  1925,  of  the  Training  Centre  in 
September,  1929,  and  the  Nursery  Centre  in  March,  1951,  has  provided  training  and 
occupation  for  defectives  of  all  ages  who  would  otherwise  be  idle  and  there  is  no  doubt 
that  this  service  has  relieved  the  demand  for  hospital  beds  considerably.  There  is  no 
waiting  list  for  admission  to  the  Centres  and  every  suitable  defective  in  Cardiff"  is  given 
every  facility  to  attend.  Attendance  is  voluntary  and  it  speaks  well  for  the  Centre  to  read 
in  Table  VI  that  127  defectives  are  in  regular  attendance  out  of  a total  of  237  suitable  to 
attend.  Of  the  rest,  the  great  majority  do  not  attend  because  their  families  find  them 
useful  at  home. 

The  Cardiff"  Health  Committee,  appreciating  the  great  importance  of  the  work 
performed  at  the  Centres,  and  the  practicability  of  this  means  of  helping  those  who  are 
mentally  sub-normal,  have  agreed  to  convert  “Preswylfa,”  Clive  Road  (formerly  used  as 
a Hostel  for  B.C.G.  treatment  of  children)  into  another  Centre  to  cater  for  the  needs  of 
the  City.  When  this  is  established  during  1956,  it  will  reheve  overcrowding  at  the  existing 
Centre. 
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Shortage  of  beds  in  Mental  Deficiency  Hospitals  still  remains  a serious  problem  and 
Table  VI  gives  details  of  cases  on  the  waiting  lists. 

Maladjusted  children  with  special  social  or  emotional  problems  affecting  their  educa- 
tional progress  are  catered  for  at  the  Child  Guidance  Unit  and  a special  report  by  Mr.  R. 
Robertson,  the  Educational  Psychologist,  and  the  Clinic  staff  is  included  in  the  Report  of 
the  Principal  School  Medical  Officer. 

The  care  and  after-care  of  the  mentally  ill  continues  to  be  centralised  on  Whitchurch 
Hospital  under  the  direction  of  the  Physician-Superintendent,  Dr.  T.  J.  Hennelly,  and  the 
close  co-operation  between  the  Hospital  Staff  and  the  Local  Health  Authority’s  staff 
continues  to  be  most  successful. 

Whitchurch  Hospital  has  dealt  with  the  majority  of  voluntary,  temporary  and  certified 
patients,  and  Ely  Lodge  Hospital  with  the  majority  of  the  aged  patients. 

The  Observation  Wards  at  St.  David’s  Hospital  handle  practically  all  cases  dealt  with 
by  the  Duly  Authorised  Officers,  and  Table  I shows  the  number  of  cases  dealt  with  during 
the  year  by  these  officers.  Authority  to  remove  patients  to  the  Observation  Wards  is 
provided  under  Section  20  of  the  Lunacy  Act,  1890. 

It  will  be  observed  on  reference  to  Table  I that  the  Duly  Authorised  Officers  dealt  with 
599  cases  during  1955,  as  compared  with  598  cases  in  1954. 

The  shortage  of  beds  for  mentally  ill  patients  remains  one  of  the  most  serious  problems, 
and  whereas  Whitchurch  Hospital,  despite  overcrowding,  never  refuses  a case,  it  is  impos- 
sible to  find  sufficient  beds  to  cater  for  senile  dements.  In  this  respect  Ely  Lodge  Hospital, 
which  accepts  as  many  cases  as  possible,  is  seriously  overcrowded  and  vacancies  are 
rarely  secured  in  the  geriatric  wards  at  St.  David’s  Hospital.  Accommodation  for  the 
aged  dement  is,  therefore,  a very  serious  problem,  and  unless  more  beds  are  made  available, 
the  question  of  providing  suitable  hostel  accommodation  will  have  to  receive  the  serious 
attention  of  the  Authorities. 

1 . Administration. 

(a)  Constitution  and  Meetings  of  Mental  Health  Sub-Committee. 

The  Local  Health  Authority  exercise  their  control  of  the  City’s  Mental 
Health  Service  through  the  Care  and  After-Care  Sub-Committee  of  the  Health 
Committee.  Meetings  are  convened  when  necessary. 

(b)  Staff. 

The  organisation,  administration,  control  and  the  medical  direction  of  the 
service  is  the  responsibility  of  the  Medical  Officer  of  Health,  and  he  is  assisted  by 
the  Deputy  Medical  Officer  of  Health,  a Senior  Medical  Officer  (Male),  an 
Administrative  Officer,  and  the  necessary  clerical  staff. 

The  Physician-Superintendent  of  Whitchurch  Hospital,  who  has  been 
appointed  Honorary  Consultant  Psychiatrist  to  the  Local  Health  Authority, 
is  co-opted  on  the  Care  and  After-Care  Sub-Committee,  and  his  advice  on 
mental  health  is  always  available  in  that  capacity.  In  addition,  he  retains 
responsibility  for  the  care  and  after-care  of  mental  hospital  ex-patients  in  the 
community,  and  this  service  is  centred  on  the  Whitchurch  Hospital. 

Number  and  Qualifications  of  Staff. — One  medical  officer  of  the  Local  Health 
Authority  (in  addition  to  the  Medical  staff  mentioned  above)  is  employed  part- 
time  in  the  service  and  all  are  approved  for  the  purpose  of  giving  medical  certi- 
ficates under  the  Mental  Deficiency  Acts.  In  addition,  three  other  medical 
officers  are  approved  to  give  certificates  should  the  need  arise. 

Routine  mental  deficiency  visiting  is  carried  out  by  the  Health  Visitors 
(equivalent  to  one  whole-time  visitor),  and  some  by  the  two  Duly  Authorised 
Officers,  whilst  special  visits  are  dealt  with  by  one  whole-time  Health  Visitor 
allocated  to  the  work,  and  by  the  Administrative  Officer,  who  is  also  Petitioning 
Officer. 
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The  staff  of  the  Occupation  and  Training  Centre  consists  of  one  Senior 
Supervisor  (Female)  (a  trained  certificated  teacher);  one  Supervisor  (Female) 
(Domestic  Science  Diploma);  two  qualified  Supervisors  (Male);  one  qualified 
Nursery  Nurse;  one  qualified  Assistant  Supervisor,  and  three  unqualified 
Nursery  Assistants. 

Two  Duly  Authorised  Officers  are  engaged  in  work  under  the  Lunacy 
and  Mental  Treatment  Acts,  including  some  routine  visiting  of  mental  defectives 
and  the  after-care  of  the  mentally  ill. 

One  whole-time  Health  Visitor  is  engaged  on  work  in  connection  with  the 
mentally  ill. 

(c)  Co-ordination  with  Regional  Hospital  Boards  and  Hospital  Management 
Committees. — The  after-care  of  mental  hospital  patients  is  carried  out  by  the 
Physician-Superintendent  of  the  Whitchurch  Hospital,  his  medical  staff  and 
social  workers,  with  the  assistance  of  the  Health  Visitors  generally  and  also 
of  one  liaison  Health  Visitor  specially  trained  and  seconded  for  this  work. 

The  supervision,  etc.,  of  mental  defectives  on  licence  from  hospitals  is  carried 
out  by  the  staff  of  the  Local  Health  Authority  on  behalf  of  the  Hospital  Manage- 
ment Committees. 

(d)  Duties  delegated  to  Voluntary  Associations. — The  Local  Health  Authority  have 
no  arrangements  with  Voluntary  Associations. 

(e)  Training  of  Mental  Health  Workers.— The,  Physician-Superintendent  of  the 
Whitchur(5i  Hospital  organises  courses  of  training  for  mental  health  workers 
and  health  visitors  of  the  local  health  authority  and,  when  necessary,  these 
officers  are  sent  on  Refresher  Courses, etc.,  organised  by  the  National  Association 
for  Mental  Health  and  similar  bodies. 

The  Physician-Superintendent  also  provided  an  intensive  training  course 
for  the  liaison  health  visitor  already  referred  to  and  will  provide  similar  courses 
for  any  officers  of  the  local  health  authority  when  necessary. 

2.  Account  of  Work  undertaken  in  the  Community. 

{a)  Under  Section  28,  National  Health  Service  Act,  1946 — Prevention,  Care  and 
After-Care. — The  Local  Health  Authority  have  organised  and  set  up  the  Mental 
Health  Service  required  under  this  Section  of  the  Act. 

(i)  Mental  Illness. — The  after-care  of  ex-hospital  patients  is  carried  out  by  the 
social  workers  of  the  Mental  Hospital  under  the  direction  of  the  Physician- 
Superintendent,  and  they  are  assisted  by  the  Health  Visitors  of  the  Local 
Health  Authority  and  in  particular  by  the  liaison  Health  Visitor.  The 
Health  Visitors  also  refer  cases  from  the  district  through  the  general  practi- 
tioners and  the  liaison  Health  Visitor  to  the  Psychiatric  Out-patient  Clinic 
at  the  Cardiff  Royal  Infirmary. 

(ii)  Mental  Defectiveness. — The  community  care  and  training  of  mental  defectives 
is  being  carried  out  by  the  staff  of  the  local  health  authority. 

{b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890 — 1930,  by  the  Duly-Authorised 
Officers. — The  Duly  Authorised  Officers  carry  out  their  duties  as  laid  down  in 
the  above-mentioned  Acts.  In  addition,  they  undertake  work  connected  with 
the  rehabilitation  of  patients  referred  to  them  by  the  Physician-Superintendent 
of  the  Whitchurch  Hospital  and  other  sources.  As  explained  above,  they  also 
assist  in  the  arrangements  for  visiting  mental  defectives. 

(c)  Under  the  Mental  Deficiency  Acts,  1913 — 1938. 

(i)  Arrangements  for  ascertaining  and  supervising  mental  defectives. — The 
Medical  and  Non-Medical  staff  mentioned  above  work  in  close  co-operation 
in  the  ascertainment  and  supervision  of  mental  defectives  in  the  community, 
and  there  is  an  excellent  liaison  between  the  local  health  authority  and  the 
sources  of  notification. 
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(ii)  Guardianship. — Whenever  necessary  the  local  health  authority  obtain 
Guardianship  Orders  for  mental  defectives  requiring  such  care  and  the 
patients  are  provided  with  the  necessary  community  care,  training,  etc. 

(iii)  Training  of  Mental  Defectives. 

{a)  At  Occupation  and  Training  Centres. — The  Local  Health  Authority  has 
a well  equipped  Centre  at  Pengam  Road,  Cardiff,  and  propose  during 
1956,  to  set  up  a second  centre  in  another  part  of  the  City  as  already 
mentioned.  This  second  centre  is  necessary  to  meet  the  increasing 
demand  for  this  form  of  training. 

{b)  At  Home. — Home  Teachers  are  not  employed  as  the  number  of  cases 
not  otherwise  provided  for  is  insufficient  to  warrant  the  appointment 
of  such  officers. 

(c)  Other  Forms  of  Training. — The  staff  of  the  Local  Health  Authority  refer 
cases  to  special  evening  classes  organised  by  the  Local  Education 
Authority,  and  also  work  in  close  liaison  with  the  Youth  Employment 
Officer  and  the  Ministry  of  Labour  in  placing  mental  defectives  in 
suitable  situations  where  they  can  be  trained  to  become  semi-skilled 
workers.  In  some  cases  they  become  skilled  workers  and  are  paid  the 
recognised  rates  of  pay  for  such  employment. 


TABLE  I 

Lunacy  and  Mental  Treatment  Acts.  Work  of  the  Duly  Authorised  Officers. 


Male 

Female 

Total 

(1)  Number  of  Cases  dealt  with  during  1955 

266 

333 

599 

The  Cases  were  dealt  with  as  follows  : — 

(i)  Admitted  to  Mental  Hospitals. 

(a)  Whitchurch  Hospital — 

Certified 

2 

3 

5 

Voluntary 

98 

158 

256 

Temporary 

5 

4 

9 

Neurosis  Unit 

7 

■ 

7 

(b)  Ely  Hospital — 

Certified 

28 

43 

71 

Voluntary 

2 

— 

2 

(c)  Other  Hospitals — 

Certified 

1 

5 

6 

Voluntary 

6 

2 

8 

Temporary 

— 

— 

— 

(ii)  Transferred  to  St.  David’s  Hospital  (Sick  Wards)  ... 

52 

44 

96 

(iii)  Admitted  direct  to  St.  David’s  Hospital  (Sick  Wards) 

8 

7 

15 

(iv)  Discharged  home  or  to  Welfare  Authorities 

41 

57 

98 

(v)  Placed  in  care  of  Police,  Military  Authorities,  etc.  ... 

5 

— 

5 

(vi)  Died  before  certification  ...  ...  ... 

— 

— 

— 

(vii)  Other  discharges 

1 

1 

2 

(viii)  Voluntary  Patients  returned  direct  to  Whitchurch  Hospital  . . . 

— 

— 

— 

(ix)  Certified  Patients  returned  direct  to  Whitchurch  Hospital  ... 

— 

— 

— 

(x)  Transferred  to  Sick  Wards,  other  Hospitals 

1 

2 

3 

(xi)  Cases  still  under  observation 

2 

2 

4 

(xii)  Absconded  cases  returned  to  Mental  Hospitals 

7 

5 

12 

266 

333 

599 

(2)  Number  of  Cases  seen  by  Psychiatrist  in  St.  David’s  Hospital 
Sick  Wards  during  1955  ; 

No  action  taken  ... 

33 

33 

66 
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TABLE  II 

Mental  Deficiency  Acts.  Particulars  of  Cases  reported  during  1955. 


Under  16  yrs. 

Over  16  yrs. 

Total 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Particulars  of  Cases  Reported  during  1955  : 

(a)  Cases  at  31st  December  ascertained  to  be  defec- 
tives “subject  to  be  dealt  with.”  Action  taken 
on  reports  by — 

(i)  Local  Education  Authorities  on  children 
(1)  While  at  school  or  liable  to  attend 
school 

7 

9 

16 

7 

9 

16 

(2)  On  leaving  Special  Schools  ... 

6 

12 

18 







6 

12 

18 

(3)  On  leaving  Ordinary  Schools  ... 

1 

— 

1 

— 

— 

— 

1 

— 

1 

(ii)  Police  or  by  Courts 

(iii)  Other  Sources 

— 

— 



3 

5 

8 

3 

5 

8 

{b)  Cases  reported  but  not  regarded  at  3 1st  December 
as  defectives  “subject  to  be  dealt  with”  on 
any  ground 

3 

3 

4 

4 

8 

7 

4 

11 

(c)  Cases  reported  but  not  confirmed  as  defectives  by 
31st  December  and  thus  excluded  from  (a)  or  {b) 

. 3 

2 

5 

1 

4 

5 

4 

6 

10 

Total  Number  of  Cases  reported  during  1955 

20 

23 

43 

8 

13 

21 

28 

36 

64 

2.  Disposal  of  Cases  Reported  during  1955: 

(a)  Of  the  cases  ascertained  to  be  defective  “subject 
to  be  dealt  with,”  number — 

(i)  Placed  under  Statutory  Supervision 

13 

21 

34 

1 

2 

3 

14 

23 

37 

(ii)  Placed  under  Guardianship 

(iii)  Taken  to  “places  of  safety” 

(iv)  Admitted  to  Institutions 

1 

— 

1 

2 

3 

5 

3 

3 

6 

(v)  Action  not  yet  taken  ... 

(6)  Of  the  cases  not  ascertained  to  be  defectives 
“subject  to  be  dealt  with,”  number — 

(i)  Placed  under  voluntary  supervision 

3 

3 

4 

4 

8 

7 

4 

11 

(ii)  Action  unnecessary 

3 

2 

5 

1 

4 

5 

4 

6 

10 

Total  of  Item  2 

20 

23 

43 

8 

13 

21 

28 

36 

64 

In  addition,  1 female  under  16  reported  under  (a)  (i)  (ii)  left  Cardiff  during  the  year. 


TABLE  III 

Number  of  Mental  Defectives  for  whom  care  was  arranged  by  the  Local  Health 
Authority  under  Circular  5/52  during  1955,  and  admitted  to: — 


Under  16  yrs. 

Over  16  yrs. 

Total 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

(a)  National  Health  Service  Hospitals 

5 

4 

9 

1 

1 

2 

6 

5 

11 

(b)  Elsewhere 

— 

1 

1 

— 

1 

1 

Total 

5 

5 

10 

1 

1 

2 

6 

6 

12 

E 
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TABLE  IV 

Mental  Deficiency  Acts.  Statistical  Return. 
Position  as  on  1st  January,  1956  : — 


Under  16yrs. 

Over  16  yrs. 

Total 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

(a)  Cases  “Subject  to  be  dealt  with” — 

(i)  Under  Statutory  Supervision 

56 

47 

103 

240 

200 

440 

296 

247 

543 

(ii)  Under  Guardianship 

— 



— 

1 

4 

5 

1 

4 

5 

(iii)  In  “Places  of  Safety” 

1 

— 

1 

— 

1 

1 

1 

1 

2 

(iv)  In  Certified  Institutions 

31 

12 

43 

147 

121 

268 

178 

133 

311 

(v)  In  State  Instititions 

— 

— 

— 

7 

3 

10 

7 

3 

10 

(vi)  On  Licence  from  Institutions 

1 

— 

1 

3 

8 

11 

4 

8 

12 

(vii)  Absconded  from  Instititions 



— 

— 

— 

— 

— 

— 

— 

— 

(viii)  Action  not  yet  taken 

(b)  Cases  not  at  present  “Subject  to  be  dealt  with” — 

(i)  Under  Voluntary  Supervision 

10 

6 

16 

71 

80 

151 

81 

86 

167 

(ii)  Action  not  yet  taken  .... 

Total 

99 

65 

164 

469 

417 

886 

568 

482 

1050 

TABLE  V 

Mental  Deficiency  Acts.  Number  of  Cases  receiving  training  at  the  Nursery, 
Occupation  and  Training  Centres,  Pengam  Road,  Cardiff,  on  1st  January,  1956. 


Und 

1 

n 

o^ 

1 

Over  16  yrs. 

Total 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

(a)  Nursery  (Class  A) — 

(i)  Under  Supervision 

10 

7 

17 

— 

— 

— 

10 

7 

17 

(ii)  On  Licence 

(iii)  From  Other  Authorities 

1 

— 

1 

— 

— 

— 

1 

— 

1 

(b)  Nursery  (Class  B) — • 

23 

(i)  Under  Supervision 

13 

10 

23 

— 

— 

— 

13 

10 

(ii)  On  Licence  ... 

(iii)  From  Other  Authorities 

3 

1 

4 

— 

— 

— 

3 

1 

4 

(c)  Occupation  Centre  (Class  A) 

16 

(i)  Under  Supervision 

2 

6 

8 

1 

7 

8 

3 

13 

(ii)  On  Licence  ... 

(iii)  From  Other  Authorities 

(d)  Occupation  Centre  (Class  B) 

19 

(i)  Under  Supervision 

14 

5 

19 

— 

— 

— 

14 

5 

(ii)  On  Licence  ... 

(iii)  From  Other  Authorities 

2 

— 

2 

— 

— 

— 

2 

— 

2 

(e)  Training  Centre— 

52 

(i)  Under  Supervision 

4 

1 

5 

30 

17 

47 

34 

18 

(ii)  On  Licence  ... 

— 

— 

1 

1 

2 

1 

1 

2 

(iii)  From  Other  Authorities 

1 

— 

1 

2 

— 

2 

3 

— 

3 

Total 

50 

30 

80 

34 

25 

59 

84 

55 

139 

51 


TABLE  VI 


Classification  of  Mental  Defectives  in  the  Community  on  1st  January,  1956  (according 
to  need  on  that  date). 


Under  1 6 yrs 

Over 

16 

yrs. 

Total 

M 

F 

T 

M 

F 

T 

M 

F 

T 

(a)  Cases  included  in  Table  IV  (i)-(iii)  in  need  of  Hospital  care 
and  reported  accordingly  to  the  Hospital  Authority— 

(1)  In  urgent  need  of  Hospital  care: — 

(i)  “Cot  and  Chair”  cases 

1 

3 

4 

— 

— 

— 

1 

3 

4 

(ii)  Ambulant  low  grade  cases  ... 

— 

2 

2 

2 

3 

5 

2 

5 

7 

(iii)  Medium  grade  cases 

(iv)  High  grade  cases  ... 

Total  Urgent  Cases 

1 

5 

6 

2 

3 

5 

3 

8 

11 

(2)  Not  in  urgent  need  of  Hospital  care: — ■ 

(i)  “Cot  and  Chair”  cases 

(ii)  Ambulant  low  grade  cases  ... 

1 

— 

1 

3 

2 

5 

4 

2 

6 

(iii)  Medium  grade  cases 

— 

— 

— 

1 

— 

1 

1 

— 

1 

(iv)  High  grade  cases  ... 

— 

— 

— 

1 

1 

2 

1 

1 

2 

Total  Non-urgent  cases  ... 

1 

— 

1 

5 

3 

8 

6 

3 

9 

Total 

2 

5 

7 

7 

6 

13 

9 

11 

20 

(h)  Of  the  cases  included  in  Table  IV  (a),  (i),  (ii)  (vi)  and 
(b)  (i)  number  considered  suitable  for: — 

(i)  Nursery  and  Occupation  Centre 

53 

43 

96 

20 

26 

46 

73 

69 

142 

(ii)  Training  Centre  ... 

4 

1 

5 

40 

49 

89 

44 

50 

94 

(iii)  Home  Training 

— 

1 

1 

— 

— 

— 

— 

1 

1 

Total 

57 

45 

102 

60 

75 

135 

117 

120 

237 

(c)  Of  the  cases  included  in  (b),  number  receiving  training: 

(i)  In  Nursery  and  Occupation  Centre 

39 

28 

67 

1 

7 

8 

40 

35 

75 

(ii)  In  Training  Centre 

4 

1 

5 

30 

17 

47 

34 

18 

52 

(hi)  At  Home 

Total 

43 

29 

72 

31 

24 

55 

74 

53 

127 

52 


TABLE  VII 


Employability  Classification  of  Mental  Defectives  over  the  age  of  16  years  under 
Community  Care  in  Cardiff  on  1st  January,  1956. 


Percentages  of 

Percentages  of 

Total  Cases 

Employable  Cases 

Total  Cases 

M 

F 

T 

M 

F 

T 

M 

F 

T 

% 

% 

% 

% 

% 

% 

1 . Employable 

In  Remunerative  Employment 

231 

82 

313 

95-06 

39-23 

69-25 

74-28 

29-28 

52-96 

In  H.M.  Forces 

1 

— 

1 

•41 

— 

•22 

•32 



-17 

In  Family  Business 

2 

1 

3 

•82 

•48 

•66 

•65 

•36 

•51 

Unemployed 

9 

22 

31 

3-71 

10-53 

6-86 

2-89 

7-85 

5-25 

Voluntary  Workers — Unpaid 

4 

4 

— 

1-91 

•89 

— 

1-43 

•68 

Married  Housewives  ... 

— 

59 

59 

— 

28-23 

13-05 

— 

21-07 

9-98 

Single  Housekeepers  ... 

— 

12 

12 

— 

5-74 

2-65 

— 

4-29 

2-03 

Domestic  Duties  at  home 

— 

29 

29 

— 

13-88 

6-42 

— 

10-36 

4-90 

Total 

243 

209 

452 

100- 00 

100-00 

100-00 

78-14 

74-64 

76-48 

2.  Not  Employable 

Suitable  for  Centre — Attending 

27 

21 

48 

— . 

— 

— 

8-68 

7-50 

8-12 

Suitable  for  Centre — Not  attend’g 

22 

22 

44 

— 

— 

— 

7-07 

7-86 

7-45 

Unsuitable  for  Centre 

19 

28 

47 

— 

— 

— 

6-11 

10-00 

7-95 

Total 

68 

71 

139 

— 

— 

— 

21-86 

25-36 

23-52 

Total  (1)  and  (2)  ... 

311 

280 

591 

100  00 

100-00 

100-00 

100-00 

100-00 

100-00 

M 

F 

T 

Cases  included  above  considered 

suitable  for  training  at  the 
Occupation  and  Training 

Centres 

60 

75 

135 

53 


Children  neglected  and  ill-treated  in  their  own  homes. 

In  the  report  of  the  Medical  Officer  of  Health  for  1952,  reference  was  made  to  the 
arrangements  set  up  by  the  Department  for  the  care  of  children  neglected  and  ill-treated 
in  their  own  homes.  These  arrangements  are  those  set  up  as  a result  of  a report  presented 
to  the  Health  Committee  in  June,  1950,  on  “Problem  Families”  and  were  also  in  accordance 
with  the  recommendations  of  the  joint  circular  from  the  Home  Office,  Ministry  of  Health 
and  Ministry  of  Education  dated  31st  July,  1950,  on  this  problem. 

In  November,  1954,  the  Minister  of  Health  issued  a further  circular  on  the  prevention 
of  the  break-up  of  families  and  encouraged  Local  Health  Authorities  to  extend  their 
domiciliary  services  in  order  to  help  in  preventing  the  break-up  of  families. 

1 was  able,  in  January,  to  report  that  all  the  suggestions  contained  in  that  circular 
were  already  in  operation  in  Cardiff,  with  the  exception  of  the  establishment  of  “sitters-in” 
at  night  and  the  provision  of  a specially  selected  Home  Help  to  teach  house-craft  to  mothers 
in  their  own  homes.  Both  these  suggestions  have,  however,  been  given  consideration 
previously,  and  it  has  not  been  felt  possible  to  introduce  them  effectively  into  the  arrange- 
ments made  by  the  Committee. 

The  scheme  approved  by  the  Health  Committee  is  based  on  regular  Case  Conferences 
which  are  attended  by  representatives  of  all  the  statutory  and  voluntary  organisations 
interested  and  concerned  with  the  cases  to  be  considered. 

An  Agenda  is  issued  in  advance  of  each  meeting  in  order  that  organisations  may 
consider  their  own  position  in  relation  to  each  case,  and  the  recommendations  of  each 
Case  Conference  are  circularized  to  all  the  organisations  concernea. 

During  1955,  eleven  Case  Conferences  were  held  and  108  reviews  were  made  of  problem 
families.  At  the  end  of  the  year,  there  were  40  problem  families  of  varying  type  under 
active  consideration,  but  only  four  new  cases  had  arisen  during  the  year,  whereas  five  had 
been  deleted  either  completely  or  placed  in  suspense  by  the  Conferences.  As  a matter  of 
interest  there  are  now,  after  a period  of  three  years,  1 26  cases  which  have  been  considered 
by  these  Conferences  and  which  have  been  deleted  from  active  consideration  by  them. 
Each  Conference  extends  for  a whole  afternoon  and  the  average  number  of  cases  considered 
is  approximately  ten. 

The  following  organisations  have  reported  on  cases  during  the  year: — 

Health  Visitors. 

Sanitary  Inspector. 

National  Assistance  Board. 

N.S.P.C.C. 

Probation  Officer. 

Family  Welfare  Association. 

w.v.s. 

Education  Welfare  Officer. 

Society  of  St.  Vincent  de  Paul. 

Salvation  Army. 

Children’s  Officer. 

Ministry  of  Pensions. 

Director  of  Welfare. 

City  Housing  Manager. 

When  the  scheme  was  first  introduced  an  experienced  Health  Visitor  was  selected  for 
the  work  to  operate  the  pilot  scheme  which  was  conducted  in  the  Ely  area,  but  when 
the  arrangements  became  established,  the  work  of  co-ordinating  information  was  under- 
taken by  a member  of  the  administrative  staff  of  the  Department. 
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The  Deputy-Superintendent  Health  Visitor  devotes  a considerable  part  of  her  time 
to  supervising  the  work  which  is  undertaken  by  the  general  health  visiting  staff  in  their 
districts.  The  Health  Visitors  concerned  with  each  case,  together  with  the  Deputy- 
Superintendent  Health  Visitor,  attend  each  conference. 

The  Family  Welfare  Association  receives  an  annual  grant  of  £300  towards  the  salary 
of  a Case  Worker  who  is  engaged  on  work  with  families  referred  to  the  Association  by  the 
Case  Conferences.  At  the  end  of  the  year  the  Association  had  nine  such  active  cases  and 
eleven  other  cases  under  supervision  for  various  reasons. 

The  Family  Service  Units  were  invited  by  the  Health  Committee  in  1952,  to  allocate 
trained  personnel  to  a Unit  to  be  formed  in  Cardiff  to  deal  with  the  “hard  core”  problem 
families.  Provision  for  a substantial  grant  to  such  a Unit  has  been  made  in  the  estimates  of 
the  Health  Committee,  but,  unfortunately,  there  has  been  a serious  shortage  of  trained 
personnel  and,  consequently,  the  formation  of  such  a Unit  has  not  been  proceeded  with. 
When  such  trained  personnel  are  available,  it  is  hoped  that  a strong  Committee  can  be 
brought  together  to  sponsor  such  a Unit  in  Cardiff. 

The  experiment  previously  attempted  of  sending  a mother  and  her  children  to  a family 
rehabilitation  centre  has  not  been  repeated  during  1955,  but  the  Society  of  Friends  in  Cardiff 
have  expressed  their  willingness  to  co-operate  in  helping  any  suitable  family  which  might 
be  selected  for  such  rehabilitation  at  Spofforth  Hall,  in  Yorkshire.  Such  help  would  take 
the  form  of  acting  as  a practical  friend  to  the  family  before  and  after  rehabilitation,  so  that  the 
rehabilitation  would  be  assisted  with,  and  definitely  linked  to,  their  existing  conditions  in 
their  own  homes.  The  danger  of  such  families  failing  to  apply  the  knowledge  they  have 
acquired  and  the  training  they  have  been  given  to  their  own  home  circumstances  might 
thus  be  avoided. 

In  this  report  it  is  not  possible  to  record  the  amount  of  work  undertaken  on  behalf 
of  these  families  in  the  numerous  visits  to  their  homes,  but  only  to  refer  to  the  arrangements 
which  have  been  introduced  to  provide  a more  comprehensive  system  of  supervision  and 
help. 
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IX— REPORT  FOR  1955 

of  Mr.  W.  G.  PYATT,  Chief  Sanitary  Inspector  (Urban) 

HOUSING 

The  following  statement  gives  particulars  in  relation  to  housing  for  1955  : 

1.  Inspection  of  Dwelling-houses  during  the  Year  : — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing  defects 

(under  Public  Health  or  Housing  Acts)  ...  ...  ...  5,022 

{b)  Number  of  inspections  made  for  the  purpose  ...  ...  ...  14,328 

(2)  {a)  Number  of  dwelling-houses  (included  under  sub-head  (1)  above) 

which  were  inspected  and  recorded  under  the  Housing  Consolidated 
Regulations,  1925  and  1932  ...  ...  ...  ...  ...  — 

{b)  Number  of  inspections  made  for  the  purpose  ...  ...  ...  — 

(3)  Number  of  dwellings  found  to  be  in  a state  so  dangerous  or  injurious  to 

health  as  to  be  unfit  for  human  habitation  ...  ...  ...  132 

(4)  Number  of  dwellings  (exclusive  of  those  referred  to  under  the  preceding 

sub-head)  found  not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  ...  ...  ...  ...  ...  ...  1328 

2.  Remedy  of  Defects  during  the  Year  without  Service  of  Formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence  of 

informal  action  by  the  Local  Authority  or  their  officers  ...  814 


3.  Action  under  Statutory  Powers  during  the  Year  : — 

(a)  Proceedings  under  Sections  9 and  10  of  the  Housing  Act,  1936  : — 

(i)  Number  of  dwelling-houses  in  respect  of  which  notices  were  served 

requiring  repairs  ...  ...  ...  ...  ...  ...  35 

(ii)  Number  of  dwelling-houses  which  were  rendered  fit  after  service  of 
formal  notices  : — 

{a)  By  owners  ...  ...  ...  ...  ...  ...  17 

{b)  By  Local  Authority  in  default  of  owners  ...  ...  ...  2 

ib)  Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were  served 

requiring  defects  to  be  remedied  ...  ...  ...  453 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied  after 

service  of  formal  notices  : — 

{a)  By  owners  ...  ...  ...  ...  ...  ...  469 

{b)  By  Local  Authority  in  default  of  owners  ...  ...  ...  9 

(c)  Proceedings  under  Sections  11  and  13,  of  the  Housing  Act,  1936  : — 

(i)  Number  of  dwelling-houses  in  respect  of  which  Demolition  Orders 

were  made  ...  ...  ...  ...  ...  ...  14 

(ii)  Number  of  dwelling-houses  demolished  in  pursuance  of  Demolition 

Orders  ...  ...  ...  ...  ...  ...  ...  — 

(iii)  Undertakings  accepted  ...  ...  ...  ...  ...  10 

{d)  Proceedings  under  Section  12  of  the  Housing  Act,  1936  : — 


(i)  Number  of  parts  of  buildings  or  underground  rooms  in  respect  of 
which  Closing  Orders  were  made 
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(ii)  Number  of  separate  basements  or  underground  rooms  in  respect  of 

which  Closing  Orders  were  determined  ; the  basement  or  room 
having  been  rendered  fit  ...  ...  ...  ...  ...  — 

(iii)  Undertakings  accepted  ...  ...  ...  ...  ...  1 

{e)  Proceedings  under  Section  10  of  the  Local  Government  (Miscellaneous 
Provisions)  Act,  1953  : — 

(i)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders 

were  made  in  lieu  of  Demolition  Orders  ...  ...  ...  36 

The  following  report  on  slum  clearance  was  submitted  to  the  Health  Committee: — 

“A  survey  of  the  City  for  the  purpose  of  ascertaining  the  number  of  houses  which  are 
unfit  for  human  habitation  and  incapable  of  being  made  fit  at  a reasonable  expense  has  now 
been  completed. 

The  Committee  will  appreciate  that  the  deciding  factor  on  unfitness  must  be  based  on 
the  standard  laid  down  in  Section  9 of  the  Housing  Repairs  and  Rents  Act,  1954.  This 
standard  is  as  follows: — 

(a)  Repair. 

(b)  Stability. 

(c)  Freedom  from  damp. 

(d)  Natural  Lighting. 

(e)  Ventilation. 

(f)  Water  Supply. 

(g)  Drainage  and  sanitary  conveniences. 

(h)  Facilities  for  storage,  preparation  and  cooking  of  food  and  disposal  of  waste 
water. 

This  section  then  goes  on  to  say: — 

“the  house  shall  be  deemed  to  be  unfit  as  aforesaid  if  and  only  if  it  is  so  far  defective 
in  one  or  more  of  the  said  matters  that  it  is  not  reasonably  suitable  for  occupation 
in  that  condition.” 

This  latter  qualification  is  an  unfortunate  addition  and  although  strong  representations 
for  its  deletion  were  made  when  the  Bill  was  first  presented  these  were  overruled.  A recent 
decision  by  the  County  Court  Judge  at  Birkenhead  has  already  proved  that  our  fears  on 
the  legal  construction  of  this  sentence  were  justified. 

Undoubtedly  the  present  standard  of  unfitness  instead  of  being  higher  than  hitherto 
is  now  lower  because  in  addition  to  the  unfortunate  wording  referred  to  above,  no  longer  is 
it  permissible  to  compare  an  unfit  house  with  the  standards  laid  down  in  Building  Byelaws 
or  any  other  Byelaws  in  force  in  a district;  such  important  matters  as  air  space,  lack  of  a 
damp  course,  window  areas,  etc.,  now  seem  to  be  irrelevant. 

From  the  foregoing  remarks  it  will  be  realised  that  the  fact  alone  that  a house  is  say, 
approximately  100  years  old  without  modern  amenities  does  not  in  itself  constitute  unfitness 
within  the  meaning  of  the  Act. 

The  City  is  remarkably  free  from  the  type  of  slum  to  be  found  in  many  of  the  older 
industrial  towns  and  this  is  exemplified  by  the  fact  that  there  are  now  only  6 back  to  back 
houses,  and  only  1 court  comprising  3 houses  left  as  dwellings.  Contrast  this  with  parts 
of  the  West  Riding  of  Yorkshire  where  one  in  every  eight  houses  is  a back  to  back. 

Cardiff  too,  is  fortunate  that  every  house  has  a separate  W.C.  and  in  all  but  a few 
instances  an  inside  water  supply  and  a washing-up  sink. 

Further  points  in  favour  of  the  average  smaller  type  of  house  in  the  City  are  that  they 
are  not  congested,  they  usually  have  2 living  rooms,  a scullery  and  3 bedrooms  and  there  is 
ample  space  at  the  rear  in  the  way  of  yards  or  gardens.  On  the  other  side  of  the  picture  is 
the  fact  that  the  majority  of  these  houses  lack  baths  and  proper  food  pantries,  and  due  to 
neglect  over  the  war  years  and  building  restrictions,  are  often  in  a bad  state  of  repair. 
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The  policy  of  the  Ministry  of  Housing  and  Local  Government,  recently  expressed 
in  the  White  Paper,  is  to  save  as  many  houses  as  possible  and  this  policy  is  now  reflected 
in  the  Housing  Repairs  and  Rents  Act,  1954,  by  permitting  landlords  to  increase  rents 
subject  to  the  house  being  in  a good  state  of  repair  and  other  safeguards.  Unfortunately, 
the  response  to  this  by  the  landlords  has  been  disappointing,  as  so  far  very  little  headway 
has  been  made  towards  securing  the  repair  of  houses  by  the  inducement  of  higher  rents. 
A further  disappointment  is  the  few  applications  that  are  being  received  for  Improvement 
Grants,  in  fact,  practically  the  only  applications  are  from  owner  tenants  who  want  to 
modernise  the  house  they  are  living  in.  It  was  hoped  that  the  Grants  would  be  attractive 
to  the  owner  having  a fair  amount  of  the  smaller  investment  type  properties,  but  unfortu- 
nately this  hope  has  not  materialised. 

The  majority  of  unfit  houses  are  in  the  Docks  area  where  a Re-development  Scheme 
is  contemplated,  and  therefore  the  Health  Committee’s  policy  on  how  to  deal  with  these 
particular  houses  should  be  laid  down.  For  many  reasons  persons  displaced  from  con- 
demned houses  in  the  Docks  area  will  desire  to  be  re-housed  in  the  same  area,  but  this  will 
not  be  possible  until  closure  of  the  unfit  houses  runs  hand  in  hand  with  re-development. 
One  way  of  meeting  this  difficulty  would  be  for  the  Council  to  adopt  the  procedure  in 
Section  3 of  the  Housing  Repairs  and  Rents  Act,  1954,  and  apply  deferred  demolition. 
This  means  that  the  houses  would  be  scheduled  as  unfit  but  instead  of  making  a Demolition 
Order,  the  Council  would  purchase  the  house — presumably  at  site  value — patch  it  up  to 
keep  it  wind  and  weatherproof  and  only  demolish  when  alternative  accommodation 
becomes  available  in  the  same  area.  This  scheme  has  much  to  commend  it,  but  possibly 
owners  of  such  property  might  take  exception  to  this  procedure  when  they  know  that  the 
houses  are  to  be  retained  by  the  Council  for  housing  purposes,  even  if  only  for  a temporary 
period. 

The  alternative  is  to  schedule  a house  for  demolition  and  defer  any  action  until  the  first 
stage  of  the  Re-development  Plan  is  completed  and  alternative  accommodation  is  available. 
This  policy  has  the  disadvantage  that  once  an  owner  knows  that  his  house  is  condemned  he 
is  naturally  reluctant  to  carry  out  any  repairs  and  the  tenant  is  forced  to  live  under  deplo- 
rable conditions  until  he  is  re-housed.  For  this  reason  it  is  felt  that  ownership  by  the  Coun- 
cil of  all  houses  scheduled  for  demolition  in  the  Docks  area  is  the  only  answer.  Incident- 
ally, it  should  be  noted  that  Exchequer  contributions  are  available  (Section  7,  Housing 
Repairs  and  Rents  Act,  1954),  towards  expenses  of  local  authorities  in  buying  condemned 
houses  and  retaining  them  for  temporary  accommodation. 

It  should  be  emphasised  that  deferred  demolition  procedure  should  only  be  adopted 
in  an  area  where  it  is  intended  to  re-develop  for  housing  purposes. 

A minor  point  is  that  a few  unfit  houses  are  owner  occupied.  In  most  of  these  cases 
the  occupier  has  bought  his  house  at  considerable  sacrifice  and  to  deprive  him  of  it  would 
be  a great  hardship;  the  Health  Committee  might  consider  whether  some  latitude  should 
be  given  in  such  cases. 

It  is  recommended  that  all  the  houses  scheduled  for  closure  or  demolition  should  be 
dealt  with  as  individual  units  under  Section  11  of  the  Act;  there  are  no  areas  sufficiently 
large  to  warrant  clearance  area  procedure. 

The  Health  Committee  will  now  have  to  lay  down  their  future  policy  of  slum  clearance, 
and  in  view  of  the  comparatively  small  number  of  houses  involved  it  is  suggested  that  the 
present  policy  of  dealing  with  a certain  number  of  houses  each  month  might  be  continued 
with  the  ultimate  object  of  completing  the  programme  within  12  months.  This  steady 
re-housing  programme  would  then  be  spread  over  a sufficiently  long  period  to  avoid  any 
embarrassment  to  the  Housing  and  Estates  Department. 

Reference  has  previously  been  made  in  this  report  to  the  poor  state  of  repair  of  many 
of  the  older  type  houses.  Action  for  dealing  with  these  is  contained  in  Section  9 of  the 
Housing  Act,  1 936,  but  in  many  cases,  where  the  defects  are  extensive,  owners  might  possibly 
appeal  if  notices  of  repair  are  served  on  the  grounds  that  the  cost  of  the  work  is  unreasonable 
in  relation  to  the  value  of  the  property.  If  in  these  circumstances  the  appeal  is  successful, 
the  Council  have  two  alternatives: — 
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(a)  To  place  a Demolition  Order  on  the  property. 

(b)  To  purchase  the  house  at  site  value,  in  which  case  they  must  carry  out  the  repairs. 

There  is,  therefore,  always  the  possibility  that  if  extensive  repairs  are  demanded, 
appeals  by  owners  may  saddle  the  Council  with  additional  re-housing  problems,  but  in 
spite  of  this  it  is  felt  that  the  time  has  arrived  when  a determined  effort  should  be  made  to 
deal  with  the  very  large  number  of  houses  which  are  rapidly  falling  into  a serious  state  of 
decay,  and  which  if  not  arrested  soon  will  create  further  slum  problems.  The  Committee’s 
direction  on  this  point  is  required. 

V/ith  regard  to  re-housing  displaced  families  from  unfit  houses,  it  will  be  necessary  to 
work  in  the  closest  co-operation  with  the  Estates  Committee  and  the  City  Housing  and 
Estates  Manager’s  Department,  but  in  the  past  priority  has  always  been  given  to  these 
families,  and  no  doubt,  in  view  of  the  Government’s  policy,  this  practice  will  be  continued. 

Incidentally,  it  should  be  mentioned  that  the  Health  Committee  have  from  time  to 
time  already  dealt  with  92  unfit  houses  in  the  post-war  years.  These  were  properties  which 
had  become  so  derelict  that  immediate  condemnation  was  considered  necessary.  The 
total  of  these  together  with  those  mentioned  in  this  report  makes  a grand  total  of  234  unfit 
houses.” 

It  will  be  realised  that  from  time  to  time  other  unfit  houses  will  be  discovered  by  the 
sanitary  inspectors  during  the  course  of  their  routine  inspections,  so  that  the  numbers 
given  in  this  report  are  only  an  estimate.  Any  additions,  however,  will  be  comparatively 
few  and  these  can  easily  be  absorbed  into  the  general  programme. 

Six  houses  in  Railway  Street  were  modernised  for  demonstration  purposes  in  order  to 
show  the  possibilities  and  benefits  that  are  available  under  the  Improvement  Grant  Scheme. 
These  attracted  much  interest  and  the  number  of  applications  for  grant  showed  an  increase. 
There  is  still  a reluctance,  however,  on  the  part  of  the  owner  of  a tenanted  house  to  modernise 
his  property  as  apparently  the  inducement  of  the  grant  and  the  percentage  increase  on  the 
rent  do  not  seem  sufficiently  attractive.  120  applications  for  Improvement  Grants  were 
received,  74  were  granted,  7 refused,  1 3 withdrawn  and  the  remainder  were  outstanding  at 
the  end  of  the  year. 

Landlords  are  also  not  taking  advantage  of  the  powers  in  the  Housing  Repairs  and 
Rents  Act,  1954,  to  increase  the  rents  of  their  houses.  Only  82  applications  were  received 
during  the  year.  Since  the  Act  became  operative  in  August,  1954,  168  applications  have 
been  received  of  which  143  have  been  granted,  14  refused  and  11  withdrawn.  Only  38 
certificates  have  been  revoked. 

Council  Housing  Estates. — The  following  is  a record  of  the  work  done  in  connection 
with  the  sanitary  condition  of  the  Council  housing  estates  ; — 


Vacant  houses  inspected 

587 

Visits  regarding  exchanges  and  transfers  ... 

193 

Visits  regarding  vermin,  cleansing,  overcrowding,  etc. 

29 

Visits  regarding  rats,  poultry,  trading,  etc. 

5 

Following-up  visits 

10 

Visits  to  families  prior  to  rehousing  in  Council  houses 

582 

Other  visits  (Estate  depots,  etc.)  ... 

741 

Total  ... 

...  2,147 
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During  the  opening  months  of  the  year,  the  number  of  council  houses  completed  was 
very  satisfactory,  but  the  weeks  of  severe  weather  toward  the  end  of  the  winter  slowed-up 
the  building  programme  considerably,  and  during  the  Spring  the  number  of  completed 
houses  delivered  was  much  reduced.  This  slowing-up  continued  for  some  months  and 
whereas  previously  the  number  of  points  required  for  re-housing  within  the  Coding  system 
had  been  gradually  falling,  they  then  rose  and  remained  practically  stationary  throughout 
the  rest  of  the  year.  The  effect  of  this  points  increase  was  that  many  applicants,  who  had 
been  within  near  reach  of  being  re-housed,  had  to  be  disappointed,  so  that  a larger  number 
than  usual  obtained  medical  certificates  to  further  their  applications,  thus  increasing  the 
work  of  the  Department  as  an  additional  number  of  enquiries  had  to  be  made.  In  this 
connection  the  Department  has  had  the  greatest  possible  co-operation  from  the  Chief 
Physician  and  Staff  of  the  Chest  Clinic,  Cathedral  Road,  in  providing  up-to-date  information 
and  checking  on  the  medical  condition  of  patients  following  information  given  by  applicants 
who  wished  to  be  placed  in  the  T.B.  priority  codes. 

The  housing  needs  of  elderly  married  couples  have  again  been  well  met  during  the  year 
by  the  erection  of  still  more  O.A.P.  bungalows.  Up  to  the  present  these  bungalows  have 
in  general  been  allotted  to  sub-tenants,  and  to  tenants  only  on  special  recommendations 
on  medical  grounds.  In  view  of  the  fact,  however,  that  most  of  the  eligible  sub-tenant 
applicants  have  been  re-housed  with  the  exception  of  a number  who  preferred  to  wait  for 
a particular  district,  the  Estates  Committee  have  now  decided  to  consider  the  position  of 
those  tenants  of  private  houses  who  are  amongst  the  earlier  applicants.  These  elderly 
couples  are  being  visited  by  m.embers  of  this  Department  and  where  the  circumstances 
warrant  it  are  being  recommended  for  re-housing  in  the  bungalows  on  medical  grounds, 
or  for  consideration  by  the  Committee  on  the  grounds  of  financial  and  other  hardships. 
The  enquiries  already  made  show  that  a number  of  houses  are  under-occupied,  so  that  when 
these  applicants  are  re-housed,  more  privately-owned  houses  will  be  made  available  for 
families  with  children,  thus  improvingthe  general  over-all  housing  situation.  Thenewpolicy 
should  also  result  in  considerably  easing  the  burdens  under  which  some  of  these  couples 
are  living  as  some  of  them  are  paying  as  much  as  30s.  rent  weekly  out  of  their  superannuation 
and  old-age  pensions.  There  are  also  cases  where  the  high  rents  are  being  met  by  grants 
from  the  National  Assistance  Board,  so  a saving  of  public  money  should  result.  In  other 
cases  it  has  been  found  on  visiting  that  the  applicant  or  his  wife  have  died  since  the  applica- 
tion was  made  with  the  result  that  the  individual  persons  left  are  the  sole  occupants  of  the 
house.  These  persons  are  generally  very  anxious  to  obtain  bungalow  accommodation 
and  the  erection  of  small  bungalows  suitable  for  this  type  of  applicant  appears  to  be  very 
desirable.  The  Estates  Committee  of  the  City  Council  have  recently  instructed  the  City 
Engineer  to  prepare  a scheme  for  the  erection  of  a number  of  bungalows  suitable  for  the 
use  of  individual  persons. 

The  Coding  of  applicants  has  since  the  inception  of  the  Coding  system  in  1945,  been 
done  by  this  Department,  but  the  City  Council  have  now  decided  that  with  the  exception 
of  medical  cases,  this  work  shall  be  done  by  the  City  Estates  Department.  This  should 
result  in  rather  less  clerical  work,  but  there  will  probably  be,  as  in  the  past,  a large  number 
of  medical  cases  and  they  will  still  have  to  be  the  subject  of  special  visits  and  enquiries  by 
the  Staff  of  the  Health  Department. 

The  figures  regarding  vermin  in  vacant  houses  have  again  shown  an  improvement, 
the  percentage  being  0.5  in  1955,  as  compared  with  0.9  in  1954.  This  is  the  lowest  percen- 
tage since  records  were  commenced  in  1932,  and  it  remains  to  be  seen  whether  this  figure 
can  be  further  reduced. 
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GENERAL  SANITARY  INSPECTION. 


The  number  of  complaints  of  nuisances  received  and  dealt  with  was  4,122. 

The  numbers  of  inspections  and  visits  made  by  sanitary  inspectors  and  the  numbers 
of  notices  served  were  as  follows  : — 


Inspections 

or 

Visits 

Intimation 

Notices 

Served 

Statutory 

Notices 

Served 

Houses 

5,022 

1,611 

57 

Re-inspections  of  houses 

9,246 

— 

488 

Houses  inspected  and  recorded  ... 

— 

— 

— 

Re-inspections  of  recorded  houses 

— 

• 

— 

Milkshops,  etc. 

706 

4 

— 

Offensive  trades 

18 

— 

— 

Non-mechanical  factories 

287 

1 

1 

Mechanical  factories 

856 

14 

— 

Workplaces 

Outworker’s  premises  ... 

96 

1 

— . 

4 

— 

— 

Shop  premises 

Seamen’s  lodging  houses  ; — 

1,749 

13 

— 

Day 

281 

13 

— 

Night 

Common  lodging  houses  : — 

36 

— 

— 

Day 

30 

— 



Night 

— 

— 

— 

Other  premises,  etc. 

18,559 

275 

60 

Total 

36,890 

1,932 

606 

The  number  of  drains  tested  was  259  (196  with  smoke  and  63  with  chemicals). 

Choked  drains  are  dealt  with  as  a first  priority,  and  are  usually  cleared  the  day  the 
matter  is  reported.  Action  for  the  clearance  of  a private  drain  is  taken  under  a local 
Act  by  the  service  of  a 24  hour  notice,  the  Corporation  effecting  the  clearance  at  the  expiry 
of  this  period  ; combined  drains  or  public  sewers  as  they  are  now  called,  are  dealt  with 
immediately  by  arrangement  with  the  City  Surveyor’s  Department  whereby  the  cost  of 
clearance  is  a public  charge. 

Sewermen  are  always  available  for  this  work,  and  where  the  cost  is  recoverable  from 
a private  owner  this  is  a flat  rate  of  24/6  irrespective  of  the  distance  to  be  travelled,  and  the 
time  involved.  Frequently  when  a chokage  occurs  in  a private  drain  the  owner  signs  an 
agreement  authorising  the  Corporation  to  clear  the  drain  at  his  expense  and  the  work  is 
done  immediately  without  the  formality  of  serving  an  official  notice. 

The  following  is  a summary  of  nuisances  abated,  repairs  executed,  etc.,  under  the 
supervision  of  the  sanitary  inspectors. 


Vermin  (Private  Houses) 

Number  of  houses  found  verminous  ...  ...  ...  66 

Number  of  houses  where  vermin  was  abated  ...  ...  60 

Nuisances  Abated,  etc. 

Houses 

Number  extensively  repaired  ...  ...  ...  ...  60 

Number  where  minor  repairs  completed  ...  ...  ...  578 

Pantries  Provided  ...  ...  ...  ...  ...  5 

Dirty  conditions  remedied  ...  ...  ...  ...  6 

Sanitary  Dustbins  provided  ...  ...  ...  ...  63 

Accumulations  removed  ...  ...  ...  ...  2 
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Drainage 

Drains  tested — smoke  ...  ...  ...  ...  ...  196 

Drains  tested — chemicals  ...  ...  ...  ...  63 

New  drains  constructed  ...  ...  ...  ...  23 

Drains  re-laid  or  repaired  ...  ...  ...  ...  194 

Drains  cleansed  ...  ...  ...  ...  ...  1056 

Troughs  provided  ...  ...  ...  ...  ...  21 

Troughs  repaired  ...  ...  ...  ...  ...  4 

Bath  and  lavatory  wastes  renewed  or  repaired  ...  ...  1 

Baths  provided  ...  ...  ...  ...  ...  1 

W.C.’s 

Additional  W.C.’s  provided  ...  ...  ...  ...  6 

W.C.’s  reconstructed  or  repaired  ...  ...  ...  76 

Flushing  apparatus  provided  ...  ...  ...  ...  13 

Flushing  apparatus  repaired  ...  ...  ...  ...  22 

Water  Supply 

Samples  of  Water  taken  for  analysis  ...  ...  ...  28 

Swimming  Baths 

Samples  of  water  taken  ...  ...  ...  ...  264 

Seamen’s  Lodging  Houses 

Repairs  or  improvements  effected  ...  ...  ...  13 

Tents,  Vans,  Sheds 

Removed  ...  ...  ...  ...  ...  ...  67 

Dairies,  Cowsheds,  Milkshops 

Limewashing  or  cleansing  carried  out  ...  ...  ...  2 

Food  Vehicles  and  Personnel 

Warnings  regarding  general  cleanliness  ...  ...  ...  1 

Ice  Cream  Premises 

Washing  facilities  provided  or  improved  (geysers)  ...  ...  12 

Samples  obtained  ...  ...  ...  ...  ...  26 

Food  Shops,  Kitchens,  Fried  Fish  Shops,  Etc. 

Improved  or  repaired  ...  ...  ...  ...  ...  54 

Cleanliness  improved  ...  ...  ...  ...  ...  3 

Washing  facilities  provided  or  improved  (geysers)  ...  ....  7 

Back  Lanes 

Accumulations  removed  ...  ...  ...  ...  2 

Pharmacy  and  Poisons  Act 

Visits  ...  ...  ...  ...  ...  ..  10 

Merchandise  Marks  Act,  1926 

Visits  ...  ...  ...  ...  ...  ...  12 

Warnings  regarding  labelling  ...  ...  ...  ...  9 
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Shops  Act  Inspections 


Visits  to  shops  ...  ...  ...  1,717 

Visits  to  shops  (Sundays)  ...  ...  ...  ...  32 

Observations  : — 

Closing  Orders  (Sundays)  ...  ...  ...  ...  110 

Closing  Orders  ...  ...  ...  ...  ...  25 

Half  Holiday  Orders  ...  ...  ...  ...  644 

Heating  apparatus  provided  or  repaired  ...  ...  5 

Warnings  : — 

Weekly  half-holiday  ...  ...  ...  ...  20 

Closing  Orders  ...  ...  ...  ...  ...  10 

Young  Persons  (Employment  Act)  ...  ...  ...  1 

Sunday  closing  ...  ...  ...  ...  ...  8 

Notices  Served — Intimation  ...  ...  ...  — 

Statutory  ...  ...  ...  — 

Notices  Complied — Intimation  ...  ...  ...  — 

Statutory  ...  ...  ...  — 


Common  Lodging  Houses. — There  are  two  registered  common  lodging  houses. 
Seamen’s  Lodging  Houses. — There  are  43  licensed  seamen’s  lodging  houses. 


RODENT  CONTROL 

The  sewerage  system  of  the  City  has  been  completely  treated  twice  during  the  year, 
except  those  districts  which,  on  previous  occasions,  were  found  to  be  free  from  infestation. 
These  were  test  baited  and  treated  if  necessary.  On  the  basis  of  the  Ministry’s  formula 
(2ozs.  poison  taken=5  rats  killed)  it  is  calculated  that  13,210  rats  were  destroyed.  In 
conjunction  with  the  Ministry  of  Agriculture  & Fisheries  an  experimental  sewer  treatment 
was  carried  out  in  a district  which  had  previously  been  troublesome  and  the  results  appeared 
to  be  satisfactory. 

The  Transport  Department’s  bus  depots  and  offices,  Public  Works  yards,  stores, 
workshops,  offices  and  pump-houses,  the  Central  Market,  the  main  depot  and  other 
areas  of  the  Parks  Dept.,  river  banks  and  all  refuse  tips  were  regularly  inspected  and 
treated  during  the  year. 

Maintenance  treatment  at  232  business  premises  including  food  stores,  cafes,  ware- 
houses, engineering  works,  ship  yards,  breweries,  malthouses,  cinemas  and  the  knacker 
yard  were  carried  out  under  contract,  the  cost  ranging  between  25/-  and  £44  for  each 
premises.  This  is  an  increase  of  £156  on  the  previous  year.  This  service  seems  to  be 
appreciated  by  business  firms  and  is  being  extended  as  far  as  possible.  Up  to  date  these 
treatments  bring  in  an  annual  revenue  of  £1,849. 

Private  dwellings  are  dealt  with  by  two  operatives  who  work  with  the  sanitary 
inspectors.  They  cover  not  only  dwelling  houses  but  also  small  business  premises  and 
other  council  premises  with  minor  infestations. 

During  the  months  of  October  and  November,  30  farms  within  the  City  were  inspected 
and  all  were  free  from  infestation  except  3 farms  which  had  minor  trouble. 

978  complaints  of  rat  infestation  and  114  complaints  of  mice  were  received  and  these 
were  immediately  followed  up.  In  cases  of  rat  infestation,  frequently  drains  are  tested 
to  ascertain  if  this  is  the  source  of  the  trouble.  Many  complaints  are  still  received  from 
occupiers  of  houses  in  the  suburbs  and  also  from  sites  where  building  operations  are 
proceeding.  The  newer  poisons,  such  as  Warfarin,  can  fortunately  be  used  in  places  where 
other  poisons  may  be  dangerous  because  of  the  presence  of  children  or  domestic  animals. 
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FACTORIES 

The  numbers  and  type  of  factories  on  the  register  are  as  follows  : — 


Bakehouses  ...  ...  ...  ...  83 

Laundries  ...  ...  ...  ...  24 

Tailors  ...  ...  ...  ...  43 

Dressmakers  and  Milliners  ...  ...  31 

Boot  Repairers  ...  ...  ...  94 

Miscellaneous  ...  ...  ...  ...  751 


Details  of  the  sanitary  inspection  of  factories  under  the  Factories  Act,  1937,  are  as 
follows  : — 


Part  I of  the  Act 

1. — Inspections  for  Purposes  of  Provisions  as  to  Health 


Number 

on 

Register 

(3) 

Number  of 

Premises 

(1) 

Inspections 

(4) 

Written 

Notices 

(5) 

Occupiers 

Prosecuted 

(6) 

(i)  Factories  in  which  Sections  1 , 2,  3,  4 and 

6 are  to  be  enforced  by  Local  Authorities 

291 

383 

2 

— 

(ii)  Factories  not  included  in  (1)  in  which 
Section  7 is  enforced  by  the  Local 
Authority 

735 

856 

15 

(iii)  Other  Premises  in  which  Section  7 is  en- 
forced by  the  Local  Authority  (excluding 
out-workers’  premises) 

33 

39 

Total 

1,059 

1,278 

17 

2. — Cases  in  which  Defects  were  Found 


Number  of  cases  in  wh 

ich  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

(7) 

Particulars 

(1) 

Found 

(3) 

Remedied 

(4) 

Referred 
to  H.M. 
Inspector 
(5) 

Referred 
by  H.M. 
Inspector 
(6) 

Want  of  cleanliness  (S.l.) 

3 

3 

1 

Overcrowding  (S.2.)  ... 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3.) 

1 

1 

— 

— 

— 

Inadequate  ventilation  (S.4.)  ... 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6.) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7.) 

(a)  Insufficient 

9 

9 

— 

8 

— 

(b)  Unsuitable  or  defective 

17 

17 

— 

11 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  against  the  Act  (not 
including  offences  relating  to  Out- 

work)  ...  ...  

3 

3 

1 

1 

— 

Total 

33 

33 

1 

21 

— 
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Part  Vni  of  the  Act 

Outwork 


Section  110 

Section  1 1 1 

No.  of 
out-workers 
in  August 
list  required 
by  Section 
110  (1)  (c) 
(3) 

No.  of 
cases  of 
default 
in  sending 
lists  to  the 
Council 
(4) 

No.  of 
prosecutions 
for 

failure  to 
supply  lists 

(5) 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 
(6) 

Notices 

served 

(7) 

Prosecutions 

(8) 

Wearing  Apparel  — 
Making,  etc.  ... 

5 

— 

— 

— 

— 

— 

Atmospheric  Pollution. — The  majority  of  complaints  received  related  to  grit  nuisances 
from  laundries  and  other  small  industrial  plants.  One  persistent  complaint  affected  the 
Merches  Gardens,  Pentre  Gardens  area  which  has  not  yet  been  solved.  Observations 
indicated  a small  amount  of  grit  discharge  in  the  district  which  could  have  originated  from 
any  one  of  about  a dozen  factories  or  from  the  railway.  Each  factory  was  visited  by 
Engineers  of  the  National  Industrial  Fuel  Efficiency  Service  who  were  unable  to  pin-point 
the  offender,  and  Petri  dishes  placed  at  salient  points  failed  to  indicate  any  serious  deposits. 
Investigations  are  still  proceeding. 

Again  valuable  co-operation  has  been  received  from  the  National  Industrial  Fuel 
Efficiency  Service  who  in  conjunction  with  the  South  Wales  and  Monmouthshire  Centre 
of  the  Sanitary  Inspectors’  Association  were  instrumental  in  promoting  a course  of  lectures 
and  demonstrations  on  smoke  pollution. 

At  the  moment  only  one  atmospheric  pollution  gauge  is  in  use,  and  this  is  situated 
on  the  roof  of  the  City  Hall,  which  hardly  gives  a fair  picture  of  the  amount  of  pollution 
in  the  City  as  a whole.  It  would  be  preferable  if  at  least  three  more  gauges  were  set  up 
at  different  points,  together  with  air  filters  and  lead  peroxide  gauges  where  necessary.  The 
gauge  at  the  City  Hall  would  then  serve  as  a control. 

Public  Swimming  Baths. — Following  past  practice,  weekly  samples  of  water  from  all 
swimming  baths  were  obtained  and  invariably  the  reports  from  the  Public  Health  Labora- 
tory were  satisfactory.  Because  of  the  polluted  condition  of  Roath  Park  Lake  the  ban  on 
bathing  was  continued. 

Tents,  Vans,  Sheds. — The  gypsy  problem  referred  to  in  previous  reports  reached  such 
serious  proportions  that  drastic  action  had  to  be  taken  to  break  up  3 encampments  perma- 
nently established  in  the  City.  Police  Court  fines  were  no  deterrent  and  eventually  the 
Town  Clerk  obtained  injunctions  covering  all  Corporation  land  and  this  seems  to  have 
settled  the  problem  so  far  as  Cardiff  is  concerned.  In  all,  67  vans  of  various  types  were 
moved  from  the  3 camps  which  lacked  all  amenities  and  were  quickly  becoming  a most 
insanitary  feature.  Apart  from  one  or  two  genuine  gypsies,  the  remainder  of  the  campers 
were  rag  and  bone  collectors  and  others  who  were  taking  advantage  of  the  sympathetic 
approach  that  most  local  authorities  extend  to  the  genuine  gypsy  who  desires  to  pursue 
his  normal  nomadic  life. 

Dustbins. — In  view  of  a recent  High  Court  decision  that  on  appeal  the  Court  must  make 
an  order  on  either  an  owner  or  occupier  to  provide  a dust-bin.  the  Health  Committee 
decided  to  endeavour  to  enforce  the  provision  of  covered  galvanised  iron  dust-bins  or 
covered  oil  drums  at  all  premises  in  the  City.  Advertisements  relating  to  this  requirement 
were  published  in  the  local  press  and  the  Cleansing  Department,  assisted  by  distributing 
notices  on  occupiers  who  were  without  bins.  As  a result  many  provided  improved  recep- 
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tacles  for  house  refuse,  and  there  has  been  a considerable  reduction  in  the  number  of 
buckets,  baths  and  boxes  previously  in  use  but  until  the  sanitary  inspectors  can  find  time 
to  carry  out  a house  to  house  inspection,  and  follow  up  each  case  where  a proper  receptacle 
is  not  provided,  this  problem  will  not  be  solved. 

Public  Conveniences. — The  Health  Committee  made  representation  to  the  Public 
Works  Committee  that  all  public  conveniences  should  be  provided  with  adequate  hand 
washing  facilities.  Unfortunately,  experience  in  the  past  has  shown  that  those  conveniences 
without  attendants  are  subject  to  considerable  abuse,  many  of  the  fittings  being  wantonly 
damaged.  There  is  a fear  that  wash  basins  in  many  public  conveniences  would  suffer 
similar  treatment. 

Aged  and  Infirm  Persons. — Numerous  instances  of  aged  people  living  alone  under 
insanitary  conditions  were  dealt  with  and  help  in  the  way  of  cleansing  and  supervision 
was  provided  in  appropriate  cases.  In  two  cases  Orders  for  compulsory  removal  to  an 
Institution  were  obtained. 

Pet  Animals  Act,  1951. — Licences  were  issued  for  10  pet  animal  shops. 

Shops  Act,  1950. — The  explanation  for  the  large  number  of  cases  of  legal  proceedings 
in  the  following  table  is  the  trouble  experienced  from  illegal  Sunday  trading.  In  spite 
of  warnings  this  practice  persisted,  some  traders  being  open  for  every  kind  of  commodity, 
thereby  attracting  considerable  numbers  of  customers.  Legal  action  very  quickly  stopped 
the  practice  and  now  only  occasionally  are  complaints  being  received. 

One  application  for  registration  of  a Shop  occupied  by  a person  observing  the 
Jewish  Sabbath  who  desired  to  trade  on  Sundays  was  received  and  this  was  granted. 

One  application  for  exemption  from  the  usual  closing  hours  was  granted  in  respect 
of  an  Exhibition;  The  Health  Committee  adopted  their  usual  practice  by  suspending  the 
operation  of  closing  hours  during  the  4 days  preceding  Christmas. 

Three  exemptions  from  the  provision  of  W.C.  accommodation  were  granted. 


LEGAL  PROCEEDINGS  (SHOPS  ACT) 


Number 

Fined 

Cautioned 

To  pay  costs 

Dismissed 

Withdrawn 

Amount  of  Fines 
and  Costs 

27 

21 

— 

5 

— 

1 

£ s.  d. 

34  18  0 

Pharmacy  and  Poisons  Act,  1933. — During  the  year  253  licences  were  renewed  and  8 
new  licences  were  issued. 


Legal  Proceedings. — The  following  is  a summary  of  legal  proceedings  taken  during 
the  year  in  connection  with  general  sanitary  inspection  : — • 


Acts,  etc.,  under 
which  proceedings 
were  taken 

Number 

Fined 

Cautioned 

To  pay 
costs 
only 

Dismissed 

With- 

drawn 

Nuisance 

Order 

obtained 

Amount  of 
Fines  and 
Costs 

Public  Health 

Act,  1936 

23 

1 

9 

13 

£ s.  d. 

10  1 6 

Housing  Act,  1936 

2 

— 

— 

2 

— 

— 

— 

8 0 

F 
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Water  Supply. — The  Department  is  indebted  to  the  Water  Engineer  (Mr.  G.  W.  Cover) 
for  the  following  information. 

(i)  (a)  The  quality  of  the  water  has  been  satisfactory. 

(b)  With  the  exception  of  a short  period  during  the  summer  months  of  1955, 
when  there  was  emphasis  on  conservation  of  water,  it  has  been  ample  inquantity. 

(ii)  Bacteriological  examinations  of  the  water,  before  and  after  treatment,  are 
taken ; also  at  various  points  on  the  distribution  system.  The  total  number  of 
bacteriological  samples  taken  was  857,  which  showed  the  bacterial  quality  of 
the  water  to  be  satisfactory.  Chemical  analyses  of  the  water  showed  the 
chemical  and  physical  characters  to  be  satisfactory. 

(iii)  The  liability  of  plumbo-solvent  action  is  negligible,  but  precautions  are  taken 
by  way  of  the  controlled  alkalinity  of  the  water. 

(iv)  All  potable  water  is  sterilised  by  chlorine  treatment. 

(v)  It  is  estimated  that  there  are  approximately  82,057  separately  rated  dwelling 
places  supplied  within  the  area  of  supply,  and  the  population  served  is  estimated 
at  302,000.  For  practical  purposes  there  is  no  domestic  supply  by  means 
of  stand-pipes. 

FOOD  AND  MILK 

All  slaughtering,  with  the  exception  of  a private  slaughterhouse  in  connection  with  a 
Bacon  Factory,  is  carried  out  at  the  Public  Abattoir  under  the  supervision  of  the  Veterinary 
Officer.  Carcases  at  the  private  slaughterhouse  are  inspected  by  the  Sanitary  Inspector 
for  the  district.  During  the  year  6,558  pigs  were  slaughtered  at  this  slaughterhouse, 
tuberculosis  being  found  in  32  instances,  a proportion  of  0-5  per  cent.,  9 unsound 
carcases  of  pork  were  destroyed,  and  the  total  weight  of  unsound  meat  (including  offal) 
surrendered,  was  14  cwts.  50  lbs. 

Sanitary  Inspectors  made  5,596  visits  to  restaurants,  food  preparing  places,  shops, 
stores,  markets,  etc.,  in  the  City  in  connection  with  the  hygienic  condition  of  the  premises 
and  the  inspection  of  foodstuffs.  The  approximate  weight  of  diseased  or  unsound  food 
surrendered  as  unfit  was  48  tons  19  cwts.,  and  31  notices  were  served  for  the  remedy 
of  insanitary  conditions. 

Knackers  Yard. — The  only  Knackers  Yard  in  the  City  is  regularly  inspected  and  as  it 
is  owned  by  one  of  the  most  reputable  firms  no  difficulties  are  experienced.  73  horses  were 
slaughtered  and  35  horse  carcases  were  dealt  with  during  the  year.  New  bye-laws,  more 
up  to  date  than  hitherto  were  made  by  the  Council  and  the  necessary  improvements  to 
bring  these  premises  up  to  the  requisite  standard  have  been  completed. 

Offensive  Trades. — Twenty-nine  offensive  trades  are  established  in  the  city  which 
include  gut  scrapers,  tripe  boilers,  rag  and  bone  dealers  and  a fish  meal  factory.  These  are 
kept  under  regular  observation. 

Ice  Cream. — There  are  33  firms  or  persons  registered  for  the  manufacture  of  ice  cream.  ; 
of  these  only  1 6 are  manufacturing  at  the  moment,  9 producing  a hot  mix  and  the  remainder 
a cold  mix.  Of  the  67 1 retailers  of  ice  cream  only  45  sell  it  loose,  the  remainder  being  regis- 
tered for  wrapped  ice  cream  only.  Although  it  is  doubtful  whether  the  Act  permits  con- 
ditions of  sale  to  be  inserted  on  the  licence,  this  is  very  desirable  where  numerous  other 
commodities  are  sold  from  the  same  shop  ; for  this  reason  the  Health  Committee  have 
always  considered  it  desirable  to  issue  licences  in  appropriate  cases  which  are  restricted  to 
wrapped  ice  cream  only. 

Twenty-six  samples  of  ice  cream  were  taken  for  bacteriological  examination  and  of 
these  19  were  in  Provisional  Grade  1, 4 in  Provisional  Grade  2,  and  1 in  Provisional  Grade  4. 
2 samples  could  not  be  examined  as  it  was  impossible  to  observe  the  conditions  for  pre- 
incubation temperatures. 

The  number  of  firms  registered  for  the  manufacture  of  ice  cream  has  been  reduced 
considerably  and  it  will  be  noted  that  now  only  16  are  actually  engaged  in  the  manufacturing 
process. 

In  all  cases  of  unsatisfactory  results  the  sanitary  inspectors  visit  the  vendors  and 
examine  their  methods.  In  no  case  was  any  drastic  action  necessary  as  the  Department 
always  receive  ready  co-operation  from  the  trade. 
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Food  Hygiene. — Progress  in  the  drive  for  clean  food  was  maintained  and  in  particular 
this  was  very  noticeable  at  the  Central  Market  where  hot  and  cold  running  water  is  now 
available  at  every  food  stall.  All  stall-holders  displaying  cooked  meats,  pastries,  etc., 
were  also  asked  to  provide  glass  tops  and  fronts  for  the  protection  of  these  commodities 
and  this  was  completed  in  the  middle  of  the  year.  The  general  appearance  of  the  market 
has  considerably  improved  for  in  addition  to  the  improvements  previously  mentioned, 
many  stalls  have  been  modernised,  and  this  has  set  an  example  which  is  gradually  being 
followed  in  a general  way. 

The  new  Food  Hygiene  Regulations  which  will  operate  from  the  beginning  of  1956, 
will  lay  down  far  higher  standards  than  before,  and  these,  coupled  with  the  publicity  given 
to  clean  food  will  ensure  still  greater  progress.  The  work  in  connection  with  sewer  swabs 
continued,  and  this  was  extended  to  include  regular  swabbing  of  the  floors,  drains,  etc., 
at  five  of  the  largest  bakeries.  The  number  of  positive  results  indicates  the  considerable 
extent  to  which  infection  is  often  present. 

In  view  of  reports  of  positive  infection  in  hen  albumen  and  other  egg  products  used  in 
the  bakery  trade,  attention  was  directed  to  the  sampling  of  these  products,  and  only  those 
which  were  negative  were  released. 

Details  of  Premises  registered  under  Section  47,  Cardiff  Corporation  Act,  1934. 


Manufacture  of  Ice  Cream  ...  ...  33 

Sale  of  Ice  Cream  ...  ...  ...  671 

Preparation  of  Preserved  Meat,  etc.  ...  152 

Dairies  ...  ...  ...  ...  96 

Shops  selling  Bottled  Milk  ...  ...  214 

The  number  of  inspections  of  these  premises  was  : — ■ 

Ice  Cream  premises  ...  ...  ...  626 

Preserved  Meat  premises  ...  ...  347 

Dairies  and  Milkshops  ...  ...  ...  706 


MILK  SUPPLY 

Excluding  those  selling  bottled  milk  only,  there  are  96  dairies  on  the  register  v^hilst 
there  are  214  shops  registered  for  the  sale  of  bottled  milk. 

The  Health  Committee  have  always  frowned  upon  the  small  general  shop  selling  loose 
milk  and  have  therefore  established  the  principle  of  bottled  milk  only  in  such  premises. 

Five  firms  are  now  producing  pasteurised  milk  in  local  dairies.  Of  these  2 are  using 
the  Holder  Process  and  3 the  H.T.S.T.  process.  One  firm  is  producing  Sterilised  Milk. 

711  samples  of  Pasteurised  Milk  were  taken  to  ascertain  whether  the  standard  was 
being  maintained  ; 33  of  these  were  taken  at  the  Railway  Station  and  the  remainder  from 
the  dairy  or  on  the  round,  673  samples  were  in  every  respect  satisfactory,  5 failed  to 
comply  with  the  Methylene  Blue  Test,  and  2 failed  on  the  Phosphatase  Test.  In  all  cases 
where  samples  failed  to  comply  with  the  standard  follow  up  visits  were  made  by  Sanitary 
Inspectors. 

143  samples  of  T.T.  (Pasteurised)  Milk  were  taken,  2 failed  the  Methylene  Blue  Test 
and  2 failed  the  Phosphatase  Test.  68  samples  of  Sterilised  Milk  were  taken  and  proved 
to  be  satisfactory. 

Of  97  samples  of  Tuberculin  Tested  Milk  examined  90  were  up  to  standard  and  7 
failed  in  the  Methylene  Blue  Test. 

63  samples  of  Tuberculin  Tested  Milk  were  submitted  for  biological  examination  and 
in  two  cases  tuberculosis  was  found  to  be  present.  These  two  cases  were  from  the  same 
farm  and  appropriate  action  was  taken  by  the  Council  concerned. 

1 sample  of  ungraded  milk  was  also  examined  biologically,  this  was  negative. 
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Samples  of  milk  delivered  under  contract  to  schools  and  hospitals  were  taken  regularly, 
also  a close  watch  was  kept  on  processing  depots  using  well  water.  Where  well  water  is 
available  its  use  is  restricted  to  those  parts  of  the  process  such  as  cooling,  etc.,  where  it 
cannot  come  into  contact  with  the  milk  or  milk  utensils. 

Legal  Proceedings  (Food  and  Drugs) 


Acts  etc.,  under 
which  proceedings 
were  taken 

Number 

Fined 

Cautioned 

To  pay 
costs 
only 

Dismissed 

With- 

drawn 

Amount  of  Fines 
and  Costs 

Food  & Drugs  Act  1938 

11 

10 

1 

£ s.  d. 

71  16  0 

Food  Standards 
(Ice  cream)  Order  1953 

2 

2 

4 2 0 

Food  & Drugs  (Milk, 
Dairies  and  Artificial 
Cream)  Act  1950 

3 

— 

— 

— 

— 

3 

— 
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X — Report  for  1955  of 

Mr.  J.  H.  M.  HUGHES,  M.R.C.V.S.,  D.V.S.M. 

Veterinary  Officer 

The  work  of  the  Veterinary  and  Abattoir  Section  of  the  Department  consists  of: — 

(1)  The  administration  of  the  Diseases  of  Animals  Act,  1950,  and  all  Orders  made 
thereunder  by  the  Minister  of  Agriculture,  Fisheries  and  Food  so  far  as  they 
relate  to  the  City  of  Cardiff. 

(2)  The  inspection  of  livestock,  meat  and  bye-products  at  Roath  Abattoir. 

(3)  The  granting  of  veterinary  health  certificates  for  meat  products  as  demanded  by 
most  importing  countries. 

(4)  The  certification  of  disinfection  of  packing  straw  used  in  exported  merchandise. 

(5)  Veterinary  attention  to  livestock  on  Whitchurch  Hospital  Farms. 

(6)  Veterinary  services  to  the  City  Police  under  the  Protection  of  Animals  Act. 

(7)  The  supervision  of  the  management  and  general  administration  of  Roath 
Abattoir  and  Carcase  Market. 


DISEASES  OF  ANIMALS  ACT  AND  ORDERS 

The  Veterinary  Officer,  being  appointed  an  Inspector  under  the  Act  and  Orders, 
is  responsible  for  their  general  administration  in  the  City.  Fifteen  highly  contagious 
diseases  are  scheduled  under  the  Act,  viz:  Anthrax,  Foot  and  Mouth  Disease,  Swine  Fever, 
Sheep  Scab,  certain  forms  of  Tuberculosis,  Atrophic  Rhinitis,  Fowl  Pest,  Epizootic 
Abortion  in  Cattle,  Parasitic  Mange  in  Horses,  Asses  and  Mules,  Sheep  Pox,  Cattle  Plague, 
Contagious  Bovine  Pluero-pnuemonia,  Glanders,  Epizootic  Lymphangitis  and  Rabies. 
The  last  six  named  of  these  diseases  have  not  been  encountered  in  this  country  for  many 
years  and  no  case  of  Parasitic  Mange  has  been  recorded  during  the  past  five  years. 

A number  of  the  now  extinct  scheduled  diseases  in  this  country  are  prevalent  abroad 
and  strict  quarantine  regulations  prevent  their  entry  into  this  country.  Below  will  be 
found  details  of  investigations  carried  out  and  legislature  implemented  during  the  year. 

Swine  Fever  Order,  1938. — During  the  year  16  suspected  cases  of  Swine  Fever  were 
investigated.  Of  these,  1 case  was  confirmed  by  the  Ministry  of  Agriculture  and  the  usual 
procedure  under  the  Order  was  implemented.  The  virus  disease  of  Swine  Fever  has  resulted 
in  1,403  outbreaks  in  Great  Britain  in  1955.  This  is  a decrease  of  52  outbreaks  compared 
with  the  previous  year. 

Swine  Fever  (Infected  Districts)  Order,  1955 — This  order  was  made  as  a result  of  a 
serious  spread  of  Swine  Fever  in  the  counties  of  Cheshire,  Lancashire,  Shropshire  and 
Essex,  whereby  the  movement  of  pigs  in  those  districts  has  been  severely  restricted.  A 
special  examination  of  165  pigs  licensed  to  Roath  Abattoir  from  Infected  Districts  failed 
to  reveal  Swine  Fever. 

Swine  Fever  (Infected  Districts)  (Amendment)  Order,  1955. — This  Order  extended  the 
area  covered  by  the  Infected  Districts  Order  to  embrace  certain  Midland  counties  where 
Swine  Fever  was  prevalent. 

Swine  Fever  (Infected  Districts)  (Revocation)  Order,  1955. — The  two  previous  Orders 
were  revoked  by  this  order  owing  to  an  improved  Swine  Fever  position  in  the  areas. 
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Regulation  of  Movement  of  Swine  Order,  1954. 

Regulation  of  Movement  of  Swine  (Amendment)  Order,  1955. — The  latter  Order  which 
came  into  operation  on  the  25th  July,  1955,  extends  the  provisions  of  the  1954  Order  to 
pigs  certified  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  in  a market  so  that  all 
pigs  exposed  in  a market  must  be  licensed  either  to  a slaughterhouse  or  to  private  premises. 

At  the  weekly  sales  at  Ely  Livestock  Market,  82  licences  were  granted  for  the  movement 
of  365  pigs  to  Roath  Abattoir  and  piggeries  within  the  City  and  66  licences  for  333  pigs 
to  slaughterhouses  and  premises  outside  the  City.  In  addition,  385  licences  were  received 
authorising  the  movement  of  4,827  pigs  to  Roath  Abattoir  and  City  piggeries  from  markets 
outside  Cardiff.  The  assistance  of  the  City  Police  was  welcomed  in  visiting  private 
premises  to  which  pigs  were  licensed  during  the  subsequent  28  days  compulsory  detention. 

Diseases  of  Animals  (Boiling  of  Animal  Foodstuffs)  Order,  1947. — A total  of  93  visits 
were  made  to  pig  keepers  premises  for  the  inspection  of  boiling  facilities.  In  one  case 
proceedings  were  taken  against  a pig  keeper  for  feeding  unboiled  swill  to  pigs.  A convic- 
tion was  recorded  and  a fine  of  20/-  imposed. 

Diseases  of  Animals  (Licensing  of  Waste  Food  Sterilisation  Plant)  Order,  1954. — 
During  the  year  31  licences  were  granted  by  the  Ministry  of  Agriculture,  Fisheries  and 
Food  in  respect  of  boiling  plant  and  equipment  installed  on  City  pig  keepers’  premises. 

Prohibition  of  Landing  of  Swine  from  Channel  Islands  (Revocation)  Order,  1954. — 
Owing  to  the  elimination  of  Atrophic  Rhinitis  from  the  Channel  Islands  this  Order  permits 
the  importation  of  pigs  from  these  islands. 

Prohibition  of  Landing  of  Swine  from  the  Isle  of  Man  Order,  1955. — As  a result  of  an 
outbreak  of  Atrophic  Rhinitis  in  the  Isle  of  Man,  the  Order  prohibits  the  landing  of  all 
pigs,  except  those  for  immediate  slaughter,  from  the  island. 

Anthrax  Order,  1938. — Bacteriological  examinations  were  made  on  15  animals  arriving 
dead  at  Roath  Abattoir  which  all  proved  negative  to  Anthrax. 

Rabies  Order,  1938. — Although  this  disease  is  now  extinct  in  Great  Britain,  there  is 
always  the  danger  of  its  re-introduction  by  smuggled  dogs.  During  the  year  40  dogs, 
reported  by  the  City  Police  as  having  bitten  persons,  were  examined  and  found  free  from 
communicable  disease. 

Foot  and  Mouth  Disease  Orders,  1928 — 1938. — During  the  year,  9 confirmed  outbreaks 
were  recorded  in  this  country  involving  the  slaughter  of  1,623  animals.  The  nine  out- 
breaks, which  are  the  lowest  recorded  for  some  years,  were  all  well  removed  from  Cardiff 
and  no  restrictions  were  imposed  on  animal  movements  in  the  City  on  account  of  the 
disease. 

Foot  and  Mouth  Disease  (Infected  Areas)  Order,  1938. — As  a result  of  outbreaks  of 
Foot  and  Mouth  Disease  three  areas  were  declared  infected.  At  the  end  of  the  year  one 
area  had  been  released  from  movement  restrictions. 

Fowl  Pest  Order,  1936. — A serious  outbreak  of  Fowl  Pest  developed  in  South  Wales 
as  a result  of  infected  poultry  passing  through  Hereford  and  Abergavenny  markets.  In 
Cardiff  5 positive  cases  were  found  as  a result  of  tracings  and  a total  of  1,757  head  of  poultry 
were  destroyed  under  the  Order  in  an  effort  to  eliminate  the  disease.  On  account  of 
contiguity  and  direct  contact,  1 1 premises  in  the  City  were  placed  under  notice  restricting 
movement  of  poultry.  A the  end  of  the  year  all  known  movements  of  poultry  from  the 
infected  markets  into  the  City  were  checked  and  no  spread  of  the  disease  was  observed. 

The  Live  Poultry  (Restrictions)  (Amendment)  Order,  1954. — The  Order  amends  the 
Live  Poultry  (Restrictions)  Order,  1954,  and  came  into  force  on  17th  January,  1955. 
It  redefines  store  poultry  and  provides  for  the  marking  of  poultry  exposed  at  markets 
licensed  for  the  sale  of  poultry  for  slaughter. 
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The  Live  Poultry  (Mid-Lancashire)  (Revocation)  Order,  1954 — This  Order  revokes  the 
Live  Poultry  (Mid-Lancashire)  Order,  1954  and  the  Live  Poultry  (Mid-Lancashire)  (Amend- 
ment) Order,  1954,  which  prohibited  the  movement  of  poultry  (except  under  licence) 
into,  out  of,  or  within  a specified  area  of  Lancashire. 

The  Live  Poultry  (Mid-Norfolk)  (Amendment)  Order,  1953. 

The  Live  Poultry  (Mid-Norfolk)  (Amendment)  (No.  2)  Order,  1955. 

The  Live  Poultry  (Mid-Norfolk)  (Amendment)  (No.  3)  Order,  1955. 

The  Live  Poultry  (Mid-Norfolk)  (Revocation)  Order,  1955. — The  latter  Order  revokes 
the  restrictions  on  movements  of  poultry  into,  out  of  and  within  Norfolk  and  East  Suffolk 
imposed  by  the  three  previous  Orders. 

The  Live  Poultry  (S.  Wales  and  S.  West  England)  Order,  1955. — This  temporary 
Order  imposed  a virtual  standstill  on  all  poultry  in  the  counties  of  Glamorgan,  Hereford, 
Monmouth,  Brecknock  and  Radnor.  Any  movements  were  subject  to  licence  and  confined 
to  poultry  for  slaughter.  All  store  poultry  markets  were  cancelled  in  the  areas. 

The  Live  Poultry  (S.  Wales  and  S.  West  England)  (Amendment)  Order,  1955. — This 
Order  extended  the  provisions  of  the  previous  one  to  Cardigan,  Carmarthen  and 
Pembroke. 

The  Live  Poultry  (Mid-Norfolk)  Order,  1955. 

The  Live  Poultry  (Mid-Norfolk)  (Amendment)  Order,  1955. 

The  Live  Poultry  (Essex)  Order,  1955. 

The  Live  Poultry  (Mid-Lancashire)  Order,  1955. — ^All  these  Orders  were  made  to 
control  Fowl  Pest  in  the  respective  areas  on  lines  similar  to  the  above  mentioned. 

The  Live  Poultry  (Mid-Lancashire)  (Amendment)  Order,  1955. — This  Order  enlarges 
the  area  described  in  the  Live  Poultry  (Mid-Lancashire)  Order,  1955. 

The  Poultry  Carcases  (Landing)  Order,  1955. — This  Order  which  consolidates  previous 
Orders,  prohibits  the  landing  in  Great  Britain  of  poultry  carcases  from  outside  Britain, 
with  certain  exceptions,  and  conditionally  from  other  countries. 

Transit  of  Animals  Orders,  1927 — 1947. — Visits  were  paid  to  the  railway  cattle  sidings 
in  the  City  to  inspect  animals  in  the  course  of  transit.  There  was  no  reason  to  prohibit 
the  carriage  of  any  animal  inspected. 

Animals  (Landing  from  Channel  Islands,  Isle  of  Man,  Northern  Ireland  and  Republic 
of  Ireland)  Order,  1955  . — The  Order  revoked  the  1933  Order  and  introduced  some  minor 
changes  in  the  regulations  governing  the  import  of  livestock  from  the  islands  referred  to 
in  the  title.  During  the  year  1,616  Irish  cattle  were  licensed  to  Roath  Abattoir  for  slaughter. 

Importation  of  Hay  and  Straw  Order,  1955. — The  Order  consolidates  the  Foreign  Hay 
and  Straw  Order,  1912  and  Amendment  Orders  of  1912,  1913,  1939  and  1947.  It  prohibits 
the  landing  of  hay  and  straw  in  Great  Britain  from  any  country  except  those  set  out  in  the 
Schedule  to  the  Order. 

Importation  of  Animal  Semen  Order,  1955. — The  Order  prohibits,  except  under 
licence,  the  import  of  semen  of  swine,  sheep,  goats,  other  ruminating  animals  (except 
cattle),  canines,  felines  and  poultry. 

Markets,  Sales  and  Lairs  Orders,  1925 — 1927. — All  the  weekly  sales  of  livestock  at 
Ely  Cattle  Market  were  visited.  On  one  occasion  it  was  necessary  to  warn  the  auctioneers 
on  the  unclean  condition  of  the  market. 
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Cardiff  Sheep  Dipping  Regulations,  1953. — In  accordance  with  the  Regulations  the 
dipping  of  sheep  on  three  city  farms  was  witnessed  and  declaration  forms  were  issued  in 
respect  of  the  sheep  thereon. 

The  Tuberculosis  (Argyle  and  Hebrides  Eradication  Area)  Order,  1955. 

The  Tuberculosis  (N.  West  England  Eradication  Area)  Order,  1955. 

The  Tuberculosis  (Forth  Eradication  Area)  Order,  1955. 

The  Tuberculosis  (Mid  Wales  Eradication  Area)  Order,  1955. — As  the  substantial 
majority  of  cattle  in  these  areas  are  free  from  tuberculosis  the  Order  provides  the  control 
of  the  disease  in  the  remaining  cattle  in  the  areas  by  tuberculin  testing  and  slaughter  of 
reactors  to  the  test. 

The  Tuberculosis  (S.  West  and  Mid  Wales  Attested  Area)  Order,  1955. — The  Order 
revoked  the  Tuberculosis  (S.  Wales  Attested  Area)  Order,  1954,  and  the  Tuberculosis 
(Mid  Wales  Eradication  Area)  Order,  1955.  The  Order  declares  that,  as  a result  of 
tuberculin  testing,  all  bovine  animals  in  Cardigan,  Carmarthen,  Pembroke,  Brecknock, 
Merioneth,  Montgomery,  Radnor  and  West  Glamorgan  are  free  from  bovine  tuberculosis. 

The  Tuberculosis  (N.  West  England  Attested  Area)  Order,  1955. — The  Order  revoked 
the  Tuberculosis  (N.  West  England  Eradication  Area)  Order,  1955,  and  declared  the  coun- 
ties of  Cumberland  and  Westmorland  and  parts  of  Durham,  Lancaster  and  York  free  of 
tuberculosis. 

The  Tuberculosis  (Argyle,  Hebrides,  Central,  Forth  and  South  West  Scotland  Attested 
Area)  Order,  1955. — The  Order  revoked  the  Tuberculosis  (Central  and  South  West  Scotland 
Attested  Area)  Order,  1954,  the  Tuberculosis  (Argyle  and  Hebrides  Eradication  Area) 
Order,  1955,  and  the  Tuberculosis  (Forth  Eradication  Area)  Order,  1955,  and  declared 
a large  area  of  South  and  West  Scotland  free  of  tuberculosis. 


THE  TUBERCULOSIS  (ATTESTED  HERDS)  SCHEME,  1950 

This  scheme  aims  at  the  entire  eradication  of  bovine  tuberculosis.  Progress  achieved 
is  seen  by  the  growing  number  of  cattle  herds  totally  free  from  the  disease  as  shewn 
below. 


England 

Wales 

Scotland 

Total 

31st  December,  1955 

81,869 

33,949 

36,259 

152,077 

„ „ 1954  ... 

67,007 

32,018 

33,208 

132,233 

„ „ 1953  

54,332 

29,158 

28,385 

111,875 

„ „ 1952  

46,878 

26,269 

23,282 

96,429 

1951  

36,181 

20,640 

17,204 

74,025 

Summary  of  Outbreaks  of  Scheduled  Diseases  in  Great  Britain 
FOR  THE  Years  1952  to  1955. 


1955 

1954 

1953 

1952 

Anthrax 

764 

350 

609 

1,215 

Foot  and  Mouth  Disease 

9 

12 

40 

495 

Fowl  Pest 

906 

795 

978 

498 

Sheep  Scab 

nil 

nil 

nil 

1 

Swine  Fever 

1,403 

1,455 

2,713 

891 

Atrophic  Rhinitis 

8 

4 

nil 

nil 

Protection  of  Animals  Act,  1911. 

All  work  under  this  Act  was  carried  out  at  the  request  of  the  City  Police.  During 
the  year  9 horses,  9 dogs  and  3 cats  which  were  injured  in  road  accidents  were  attended. 
Of  these  2 horses  and  6 dogs  were  destroyed  and  the  remainder  treated  for  injuries. 
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Performing  Animals  (Regulation)  Act,  1925. 

The  performing  animals  exhibited  at  one  circus  were  examined  in  accordance  with 
Section  3 of  the  Act. 


Riding  Establishments  Act,  1939. 

The  horses  used  for  hire  at  one  establishment  were  examined  in  accordance  with 
Section  1 of  the  Act. 


Disinfection  of  Packing  Straw. 

Owing  to  the  possible  transfer  of  the  virus  of  Foot  and  Mouth  Disease  by  way  of 
packing  straw,  most  importing  countries  insist  on  the  effective  disinfection  of  straw  used 
to  pack  merchandise  and  require  certificates  to  this  effect.  During  the  year  frequent 
inspections  were  made  of  the  disinfecting  plant  of  a local  firm  and  certificates  were  issued 
in  respect  of  the  following  consignments  : — 


South  Africa  ...  315 

New  Zealand  ...  21 

Australia  ...  ...  49 

N.  Ireland  ...  6 


Newfoundland  ...  9 
Cyprus  ...  ...  16 

Venezuela  ...  ...  32 

Cuba  ...  ...  9 


Veterinary  Services  To  Other  Departments. 

City  Police  Department. — 67  visits  were  made  to  examine  animals  at  the  request  of 
the  City  Police. 

Whitchurch  and  Ely  Hospitals  Management  Committee. — By  vitue  of  a financial 
arrangement,  veterinary  attention  is  given  to  all  livestock  owned  by  this  committee  and 
during  the  year  40  visits  were  paid  to  Whitchurch  Hospital  Farms. 
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MEAT  INSPECTION  SERVICE  STATISTICS 

Carcases  and  Organs  Inspected  and  Rejected  as  Unfit  for  Food 

(Form  as  set  out  by  the  Ministry  of  Health) 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  Killed 

6,224 

1,986 

9,238 

59,325 

29,749 



Number  Inspected 

6,224 

1,986 

9,238 

59,325 

29,749 

— 

All  Diseases  except  Tuberculosis  and 
Cysticerci. 

Whole  carcases  condemned  ... 

5 

44 

31 

179 

36 

Carcase  of  which  some  part  or  organ 
was  condemned 

355 

168 

123 

7,571 

1,545 

Percentage  of  number  inspected  affected 
with  disease  other  than  Tuberculosis 
and  Cysticerci 

5-71 

10-67 

1-66 

13-06 

5-31 

— 

Tuberculosis  Only. 

Whole  carcases  condemned  ... 

8 

16 

4 

14 

Carcases  of  which  some  part  or  organ  was 
condemned 

618 

319 

5 

590 

Percentage  of  the  number  inspected  affec- 
ted with  Tuberculosis 

1000 

16-06 

0-05 

— 

1-98 

— 

Cysticercosis. 

Carcases  of  which  some  part  or  organ  was 
condemned 

32 

3 

Carcases  submitted  to  treatment  by 
refrigeration 

32 

3 

_ 

_ 





Generalised  and  totally  condemned 



Animals  Slaughtered — Comparative  Table 


Year 

1955 

1954 

1953 

1952 

1951 

1939 

Cattle 

8,210 

12,062 

13,581 

12,802 

14,675 

6,693 

Calves 

9,238 

4,892 

2,353 

3,361 

5,686 

7,788 

Sheep 

59,325 

75,891 

55,935 

53,996 

43,710 

53,632 

Pigs 

29,749 

29,545 

9,610 

3,840 

3,024 

25,257 

Total 

106,522 

122,390 

81,479 

73,999 

67,095 

93,370 
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Table  Shewing  Causes  of  Rejection  of  Carcases  and  Part  Carcases 


Cattle  ! Calves  j Sheep  Pigs 


Total 

Part 

Total 

Part 

Total 

Part 

Total 

Part 

Tuberculosis  ... 

26 

59 

4 

— 





17 

461 

Bruising 

— 

19 



1 

— 

13 



25 

Oedema/Emaciation 

42 



2 

— 

100 

— 

4 

— 

Fevered,  Moribund  or 
Ill-bled  

_ 

5 

_ 

9 

6 

Immaturity 

— 

— 

9 

— 

— 

— 

— 

— 

Septic  Conditions 

3 

8 

4 

2 

10 

40 

14 

22 

Jaundice 

— 

— 

5 

— 

— 

— 

2 

— 

Bone  Taint 

— 

45 

— 

— 

— 

1 



1 

Joint  111 

— 

— 

1 

— 

— 

— 

— 

— 

Anaemia 

— 

— 

— 



4 

— 

— 

— 

Arthritis 

— 

1 

— 

— 

— 

8 

2 

36 

Erysipelas 

■ — 

— 

— 

— 

— 

— 

1 

4 

Nephritis 

— 

8 

1 

— 

— 

— 

— 

— 

Haematoma  ... 

— 

2 

— 

— 

— 

— 

_ 



Peritonitis 

— 

1 

— 

— 

3 

— 

— 

— 

Decomposition 

— 

3 

1 

— 

52 

9 

1 

3 

Navel  111 

_ 

— 

1 

— 

— 

— 

— 

— 

Pyaemia 

■ — 

— 

2 

— 

— 

— 

1 

— 

Melanosis 

— 

1 

— 

1 

— 

— 

— 



Fracture 

— 

— 

— 

— 

— 

1 

— 

4 

Degeneration  ... 

— 

1 

— 

— 

— 

— 

— 

— 

Toxaemia 

1 



— 

— 

— 

— 

— 

— 

Pluerisy 

— 



— 



— 

10 

— 

— 

Presternal  Calcification  ... 

— 

2 

— 

— 

— 

— 

— 

— 

Traumatism 

— 

— 

_ 

— 

1 

— 

— 

1 

Malignant  Tumour 

1 

— 

— 

— 

— 

— 



— 

Fatty  Infiltration 

— 

1 

— 

— 

— 

— 

— 

— 

Gangrene 

— 

1 

— 

— 

— 

— 

— 

— 

Lukaemia 





— 

— 

— 

— 

1 

Abnormal  Odour 

— 

— ■ 

— 

— 

— 

— 

1 

— 

Total 

73 

152 

35 

4 

179 

82 

50 

557 

Table  Shewing  Incidence  of  Tuberculosis  in  Organs 


Animals  Slaughtered 

Organs 
affected  with 
Tuberculosis 

Percentage 

Percentage 

for 

1954 

fBulls  ... 

134 

7 

5-22 

10  66 

Cattle 

4 Heifers /Steers  ... 

6,090 

611 

10  03 

6 76 

(^Cows  ... 

1,986 

319 

16  06 

24  03 

Calves 

9,238 

5 

005 

002 

Sheep 

59,325 

nil 

nil 

nil 

Pigs 

29,749 

590 

1 98 

2-67 

Table  Shewing  Incidence  of  Cysticercus  Bovis 


Number  of  Cattle 

Killed 

Number  of  Cases 
of  Cyst.  Bovis 

Percentage  of 
Infestation 

Total 

Percentage 

Percentage  for 
1954 

Cows  1,986 

3 

0 15 

1 0-42 

0-211 
y 0-26 

Other  Cattle  6,224 

32 

0 51 

1 

0-28  J 

Condemnation  Certificates. — 461  Certificates  were  granted  in  respect  of  condemned 
carcases  and  offals  at  Roath  Abattoir  during  the  year  1955. 
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Weight  of  Meat  and  Offal  Rejected  from  Animals  Slaughtered 

AT  Roath  Abattoir 


Tons 

Cwts 

Qrs. 

Lbs. 

73  Carcases  Beef 

12 

16 

2 

11 

35  Carcases  Veal 

— 

10 

— 

18 

179  Carcases  Mutton 

2 

13 

1 

11 

50  Carcases  Pork 

2 

12 

3 

14 

152  Part  Carcases  Beef 

5 

8 

3 

13 

4 Part  Carcases  Veal 

— 

— 

1 

14 

82  Part  Carcases  Mutton 

— 

4 

1 

13 

557  Part  Carcases  Pork 

2 

15 

1 

17 

Cattle  Offal  ... 

26 

15 

3 

8 

Calf  Offal  

4 

19 

3 

17 

Sheep  Offal  ... 

8 

12 

— 

8 

Pig  Offal 

6 

16 

2 

2 

Total 

74 

6 

1 

6 

Weight  of  Meat  and  Offal  Rejected  Ex  Other  Slaughterhouses 


Tons 

Cwts. 

Qrs. 

Lbs. 

36  Carcases  Mutton 



13 

1 

5 

27  Part  Carcases  Beef 

1 



2 

6 

1 Part  Carcases  Veal 





— 

9 

4 Part  Carcases  Mutton 



— 

3 

12 

103  Part  Carcases  Pork 



9 

2 

26 

Cattle  Offal 





1 

26 

Calf  Offal  



1 

3 

8 

Sheep  Offal 



— 

1 

— 

Pig  Offal 

— 

3 

3 

15 

Total 

2 

10 

3 

23 

Grand  Total  of  Meat  and  Offal  Rejected  at  Roath  Market  During  1955 


76  tons 


17  cwts, 


1 qrs. 


1 lbs. 
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Number  of  Diseased  Organs  Rejected 


Bovine 

Pigs 

Sheep 

Heads  (Including  tongues) — 

Tuberculosis 

562 

457 

— 

Other  Conditions 

73 

3 

— 

Lungs — 

Tuberculosis 

672 

— 

Other  Conditions 

185 

— 

— 

Hearts — 

Tuberculosis 

588 

— 



Other  Conditions 

183 

— 

— 

Plucks — 

Tuberculosis 

— 

113 

— 

Other  Conditions 

— 

633 

1,490 

Udders — 

Tuberculosis 

3 

— 

— 

Other  Conditions 

931 

— 

— 

Skirts — 

Tuberculosis 

310 

— 

— 

Other  Conditions 

102 

— 

— 

Livers — 

Tuberculosis 

126 

— 

— 

Other  Conditions 

1,747 

720 

5,992 

Tripes — 

Tuberculosis 

35 

— 

— 

Other  Conditions 

128 

— 

— 

ROATH  MARKET  ADMINISTRATION. 

The  comparative  table  of  animals  slaughtered  in  Roath  Abattoir,  given  in  the  Meat 
Inspection  section,  shows  a decrease  from  1954,  of  3,852  cattle  and  16,566  sheep  with  an 
increase  of  4,346  calves  and  204  pigs.  The  overall  decrease  of  throughput  of  stock  during 
1955  is  explained  by  factors  (a)  there  was  an  accumulation  of  fat  stock  on  the  land  when 
the  Ministry  of  Food  ceased  to  trade  in  July,  1954,  causing  heavy  market  pitchings  during 
the  latter  part  of  that  year;  (b)  the  poor  harvest  of  1954  resulted  in  many  animals,  destined 
for  the  1955  market,  being  sent  for  slaughter  in  1954;  (c)  the  public  demand  for  home-killed 
meat  was  excessive,  doubtless  due  to  the  supply  over  a number  of  years  of  meat  of  an 
indifferent  and  overfat  quality,  including  some  store  stale  imported  meat;  (d)  the  imported 
meat  firms,  operating  outside  Roath  Market  handled  an  appreciable  quantity  of  home- 
killed  meat  during  1955;  (e)  the  quality  of  imported  meat,  when  freed  from  Government 
control,  was  more  acceptable  to  butchers  and  offered  serious  competition  to  the  home-killed 
article. 

While  the  decrease  in  throughput  in  1955  compared  with  1954,  would  appear  serious, 
it  is  interesting  to  note  that  the  overall  number  of  animals  slaughtered  at  Roath  Abattoir 
in  1955  exceeded  the  combined  number  slaughtered  at  Roath  and  Canton  Abattoirs  in 
1939  by  13,152.  It  now  seems  the  meat  trade  in  Roath  Market  has  become  stabilised  and 
can  be  adequately  accommodated,  both  for  slaughter  and  sales,  in  present  premises  under 
existing  conditions. 
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During  the  year  the  Inter-departmental  Committee  on  Slaughterhouses  published  their 
long  awaited  final  Report.  A feature  of  the  Report,  disconcerting  to  abattoir  owning 
authorities,  is  the  suggested  freedom  offered  to  private  traders  to  build  or  adapt  private 
slaughterhouses.  This  will  be  a retrograde  step  from  a meat  inspection  angle,  and  if 
widely  pursued  will  financially  affect  publicly  owned  undertakings.  Local  authorities 
operating  abattoirs  will  wisely  defer  major  schemes  until  the  general  pattern  of  slaughtering 
points  becomes  more  clear.  In  spite  of  this  recommendation,  the  Committee  agree  that 
the  policy  of  moderate  concentration  of  slaughterhouses  shall  still  hold,  and  be  achieved 
in  stages: — 

(a)  The  institution  of  statutory  regulations  governing  the  construction,  maintenance, 
operation,  equipment  and  facilities  in  slaughterhouses. 

(b)  A review  by  each  local  authority  of  facilities  in  their  district  after  the  Regulations 
become  operative  and  which  shall  be  completed  by  a date  to  be  fixed  by  the 
Minister. 

(c)  Consideration  of  reviews  by  the  Minister. 

(d)  Completion  of  schemes  for  defined  areas. 

Cardiff  is  included,  for  area  purposes,  with  Barry,  Penarth  and  Cardiff  Rural  districts 
and  it  is  suggested  that  Cardiff  be  the  slaughtering  point  for  this  area.  At  the  end  of  the 
year  Barry  provided  the  only  slaughterhouse  in  the  area  in  addition  to  Cardiff. 

Slaughter  of  Animals  Acts,  1933 — 1954. — During  the  year  eight  licences  were  granted 
and  forty-two  licences  were  renewed  to  persons  in  the  City  to  slaughter  animals.  A number 
of  the  licensees  were  not  habitually  engaged  in  slaughtering  operations. 

Sunday  Slaughtering. — At  the  invitation  of  the  Health  Committee,  a conference  of 
local  authorities  was  held  to  discuss  the  general  principles  of  Sunday  slaughtering  in  the 
neighbourhood.  The  authorities  were  on  the  whole  opposed  to  Sunday  work  but  some 
were  forced  to  accede  under  special  circumstances  of  demand  and  facilities  available. 

Cardiff  City  Council  agreed  to  permit  the  continued  slaughter  of  sheep  on  Sundays  at 
Roath  Abattoir,  under  certain  conditions.  It  is  to  be  noted  the  City  Traders  have  shewn 
decreased  interest  in  Sunday  slaughtering  during  the  year  and  it  could,  without  hardship, 
be  entirely  eliminated  with  the  provision  of  cold  storage  facilities  at  Roath  Market. 

Tolls  and  Charges. — The  scales  of  tolls  and  charges,  instituted  in  July,  1954,  were 
reviewed  in  the  light  of  a statement  of  income  and  expenditure  submitted  by  the  City 
Treasurer.  As  the  financial  position  was  sound  the  scale  of  charges  was  not  disturbed. 
The  year  ended  without  support  from  the  General  Rate  Fund  for  the  undertaking. 
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XI — Report  for  1955  of 

Mr.  STANLEY  DIXON,  M.Sc.,  F.R.LC.,  Public  Analyst. 

The  year  opened  without  the  services  of  Mr.  W.  D.  Chinnick  who  left  the  employment 
of  the  Cardiff  City  Council  on  the  31st  December,  1954,  after  working  in  the  City  Labora- 
tory for  34  years.  Mr.  Chinnick  came  to  the  laboratory  as  a boy  and  commenced  his 
training  under  my  predecessor,  the  late  Mr.  Thomas  Hughes,  F.I.C.  When  I took  up 
the  appointment  of  Public  Analyst  in  1929,  I soon  found  that  Mr.  Chinnick  was  a careful 
and  orderly  worker;  his  experience  rapidly  widened  and  he  developed  into  a most  reliable, 
versatile  and  conscientious  technician.  I take  this  opportunity  to  place  on  record  my 
thanks  to  Mr.  Chinnick  for  his  long  and  faithful  service  to  me  and  to  the  Cardiff  City 
Council.  I am  sure  he  carries  with  him  in  his  new  position  the  good  wishes  of  all  who 
worked  with  him  in  the  laboratory  during  those  many  years. 

A further  blow  fell  in  March,  when  Mr.  H.  A.  Jenkins,  F.P.S.,  F.R.I.C.,  who  had  been 
a member  of  the  laboratory  staff  for  seven  years,  left  to  take  up  a more  remunerative 
post  in  industry.  To  him  also  we  extend  good  wishes.  Within  three  months  therefore, 
the  two  most  experienced  members  of  the  staff  resigned. 

The  appointment  of  Mrs.  M.  G.  O’Sullivan,  B.Sc.,  to  fill  the  vacancy  caused  by  the 
resignation  of  Mr.  Jenkins  was  only  made  late  in  the  year  after  the  post  had  been  re- 
advertised at  the  maximum  salary  of  the  authorised  grade,  and  she  did  not  commence 
duty  until  the  2nd  January,  1956.  As  a laboratory  technician  has  yet  to  be  appointed, 
the  staff  was  seriously  depleted  throughout  the  year,  and  since  there  has  been  a complete 
change  in  the  personnel  of  the  remainder  of  the  staff  in  the  last  two  years,  the  year  under 
review  was  a very  arduous  one. 

Such  a drastic  change  in  staff  is  most  undesirable  for  it  makes  it  exceedingly  difficult 
to  maintain  an  efficient  service.  Modern  methods  of  examination  are  becoming  increa- 
singly intricate  and  there  is  no  branch  of  chemistry  that  calls  for  such  a wide  general 
experience,  including  as  it  does  a knowledge  of  all  related  branches  of  chemistry  and  of 
many  other  branches  of  science,  together  with  a large  store  of  general  information.  The 
year  1955,  therefore,  and  also  the  next  year  or  two,  must  be  regarded  as  transitional. 

The  laboratory  continues  to  serve  both  the  City  of  Cardiff  and  the  County  Borough 
of  Swansea,  but  the  depletion  of  the  staff  has  delayed  expansion  of  the  work  to  the  extent 
that  had  been  anticipated  when  the  new  building  was  occupied,  and  though  it  was  not 
possible  to  meet  all  demands,  the  number  of  samples  examined  just  exceeded  the  level 
reached  in  1954.  The  increased  accommodation  assisted  materially  in  this,  but  the  amount 
of  work  carried  out  could  not  have  been  accomplished  without  the  loyal  co-operation  of 
the  existent  staff.  All  have  given  their  best  and  they  are  steadily  extending  their  experience. 

The  total  numbers  of  samples  examined  during  the  years  1954  and  1955  are  given 
in  the  following  table: — 


Total  Number  of  Samples  Examined 

1954 

1955 

Under  the  Food  and  Drugs  Acts 

1,862 

1,598 

Under  the  Fertilisers  and  Feeding  Stuffs  Act 

57 

32 

Waters  and  Effluents 

123 

389 

Miscellaneous  ... 

310 

334 

Total  ...  2,352  2,353 


It  will  be  observed  that  there  was  a big  increase  in  the  number  of  samples  of  water 
submitted  for  chemical  analysis  and  microscopical  examination.  This  was  due  largely 
to  the  very  dry  summer  which  caused  anxiety  respecting  the  water  supplies  of  both  the 
Cardiff  and  Swansea  Authorities.  Samples  for  detailed  examination  were  submitted 
periodically  by  the  Cardiff  Waterworks  Department  in  connection  with  the  proposed 
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Llandegveth  reservoir  scheme  to  provide  greater  storage  capacity,  while  early  in  the  year 
an  extensive  survey  was  made  of  the  quality  of  the  water  in  the  Taf  Fechan,  Taf  Fawr  and 
the  River  Taff  above  Pontypridd,  in  connection  with  the  Bill  promoted  by  the  Cardiff 
Corporation  and  the  Taf  Fechan  Water  Board  to  save  water  by  securing  a reduction  in 
the  amount  of  compensation  water  to  be  discharged  from  their  respective  reservoirs  into 
the  river.  At  Swansea  the  quality  of  the  water  from  the  Cray  Reservoir  was  a matter  of 
concern,  particularly  as  this  is  not  filtered  and  receives  no  treatment  other  than  chlorination, 
and  samples  were  regularly  taken  from  this  source.  Since  the  completion  of  the  new 
Usk  Reservoir  and  the  Bryngwyn  Filtration  Works  in  August,  1955,  samples  of  both  the 
raw  and  the  treated  have  been  regularly  submitted  for  analysis. 


The  hot  summer  also  led  to  greater  use  being  made  of  the  swimming  baths  in  Cardiff 
and  Swansea,  and  samples  were  regularly  submitted  by  the  Public  Health  Departments 
of  both  Authorities.  These  examinations  have  provided  information  of  value  for  correcting 
faults  in  treatment  and  maintaining  safe  and  attractive  water  in  the  baths,  with  freedom 
from  deleterious  effects  upon  the  eyes  of  bathers. 

The  necessity  to  give  priority  to  the  examination  of  water  samples  resulted  in  some 
decline  in  the  number  of  “food  and  drugs”  samples  analysed  for  Cardiff  but  fortunately  at 
the  present  time  there  is  little  serious  adulteration  of  food,  and  with  the  strengthening  of  the 
legislation  relating  to  false  and  misleading  labels  effected  by  the  Labelling  of  Food  Order 
(which  now  has  effect  under  the  Food  and  Drugs  Act,  1955,  instead  of  under  Defence 
Regulations)  labelling  offences  are  rare.  However,  adequate  attention  was  given  to  the 
milk  supply  and  to  dairy  products,  and  a wide  variety  of  other  foods  was  analysed  while 
the  range  of  drugs  and  medicinal  products  examined  was  increased,  and  all  complaints, 
whether  received  directly  from  members  of  the  public  or  through  the  Public  Health 
Department,  were  promptly  investigated.  Legal  proceedings  were  instituted  and 
convictions  obtained  in  respect  of  20  of  the  samples  submitted  under  the  Food  and 
Drugs  Acts  by  both  Authorities.  The  fines  and  costs  amounted  to  £273  10s  Od. 


The  number  of  samples  examined  for  each  Authority  and  the  manner  in  which  they 
were  classified  is  shown  in  the  following  table: — 


For  the  City  of  Cardiff: 

Under  the  Food  and  Drugs  Acts 

Under  the  Milk  (Special  Designation)  Regulations 

For  the  Port  Health  Authority... 

Under  the  Fertilisers  and  Feeding  Stuffs  Act 
For  the  Public  Health  Department 
For  the  City  Surveyor’s  Department 
For  the  Waterworks  Department 
From  other  sources  ... 

For  the  County  Borough  of  Swansea: 

Under  the  Food  and  Drugs  Acts 
For  the  Public  Health  Department 
For  the  Weights  and  Measures  Department — 
Under  the  Fertilisers  and  Feeding  Stuffs  Act  .. 
Food 

For  the  Borough  Engineer’s  Department 
For  the  Waterworks  Department 
For  the  Port  Health  Authority... 


1,044 

78 

18 

12 

241 

16 

140 

43 

1,592 


553 

174 

20 

1 

2 

8 

3 


Total  ...  ...  2,353 


A separate  report  on  the  work  carried  out  for  the  County  Borough  of  Swansea  is  made 
to  the  Swansea  Health  Committee. 
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CHANGES  IN  FOOD  AND  DRUGS  LEGISLATION 

In  1955,  little  new  legislation  relating  to  the  composition  and  labelling  of  food  and 
drugs  came  into  operation,  but  it  should  be  mentioned  that  from  the  1st  January,  1955, 
treatment  of  flour  with  agene  was  prohibited.  As  promised,  however,  the  Government 
proceeded  with  the  task  of  consolidating  food  and  drugs  legislation,  and  on  the  22nd 
November,  1955,  the  consolidating  measure — the  Food  and  Drugs  Act,  1955 — received 
the  Royal  Assent. 


Food  and  Drugs  Act,  1955. 

This  Act  completes  the  process  of  amending  the  Food  and  Drugs  Act,  1938,  which  was 
begun  during  the  war.  It  came  into  force  simultaneously  with  the  Food  and  Drugs 
Amendment  Act,  1954  and  new  Food  Hygiene  Regulations  on  the  1st  January,  1956, 
when  the  1938  Act  and  the  amending  Acts  of  1950  and  1954  were  repealed,  their  provisions 
having  been  reproduced  as  amended  or  consolidated  in  the  Food  and  Drugs  Act,  1955. 

The  main  objects  of  the  new  provisions  may  be  summarised  as  follows: — 

(1)  To  provide  further  safeguards  against  the  sale  of  food  containing  injurious  or 
other  undesirable  ingredients,  particularly  those  with  cumulative  effects,  and 
against  harmful  technological  processes. 

(2)  To  place  the  law  regulating  the  composition,  labelling  and  advertising  of  food 
on  a permanent  basis  under  the  Food  and  Drugs  Act  instead  of  under  Defence 
Regulations,  and  to  extend  the  powers  to  make  such  regulations. 

(3)  To  provide  fuller  powers  to  secure  that  food  is  not  contaminated  in  course  of 
• preparation,  storage,  distribution  and  sale. 

(4)  To  protect  the  general  interests  of  consumers,  employers  and  employees  by 
setting  up  a Food  Hygiene  Advisory  Council,  and  by  giving  government  depart- 
ments power  to  prosecute  for  offences. 


The  Food  Hygiene  Advisory  Council  will  form  part  of  the  permanent  administration 
of  the  Food  and  Drugs  Act,  and  the  Ministers  of  Food  and  Health  may  refer  to  this 
Council,  for  its  consideration  and  advice,  any  questions  relating  to  food  which  come  under 
the  Food  and  Drugs  Act.  In  particular,  proposed  regulations  with  regard  to  the  labelling, 
marking  and  advertising  of  food,  or  to  food  hygiene,  and  new  codes  of  practice  will  be 
I submitted  in  draft  for  the  consideration  of  the  Council.  The  announcement  that  Alderman 
1 D.  T.  Williams,  O.B.E.,  D.L.,  J.P.,  Chairman  of  the  Health  Committee,  has  been  appointed 
1 a member  of  this  Advisory  Council  afforded  great  pleasure  and  satisfaction  to  this  section 
1 of  the  Public  Health  Department. 

, The  following  are  other  important  changes  effected  by  the  new  Act.  Certain  of  the 
defences  available  where  food  or  drugs  are  not  of  the  nature,  substance  or  quality  demanded 
have  been  abolished,  the  maximum  penalties  for  offences  have  been  increased  and  there  is 
now  no  distinction  in  penalties  between  first  and  subsequent  offences.  The  definition  of 
i “food”  has  been  extended  to  include  chewing  gum,  and  there  are  important  changes  in  the 
, procedure  for  sampling,  and  in  relation  to  analysis  which  now  includes  micro-biological 
assays.  The  increasing  complexity  of  the  analytical  investigations  now  required  is  recog- 
nised by  the  increasing  of  the  time  limit  between  sampling  and  the  beginning  of  a prosecution 
I from  28  days  to  two  months,  except  in  the  case  of  milk,  which  periods  may,  in  special  circum- 
1 stances,  be  extended  on  a magistrates  order.  In  the  past  it  has  been  necessary  to  obtain 
j the  consent  of  the  Minister  of  Food  before  proceedings  could  be  taken  for  a false  or 
I misleading  label  relating  to  food,  but  the  new  Act  only  requires  that  not  less  than  14  days 
! notice  of  the  intention  to  institute  such  proceedings,  together  with  a summary  of  the  facts, 

I shall  be  given  to  the  Minister,  who  will  give  a certificate  that  such  requirements  have  been 
1 complied  with. 

I 


G 
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Statutory  Instruments. 

The  Food  Standards  (Table  Jellies)  (Amendment)  Order,  1955,  came  into  operation 
on  the  16th  June,  1955.  It  provides  for  the  use  of  low  setting  gelatine  in  the  manufacture 
of  table  jelly  crystals  by  allowing,  as  an  alternative  to  the  present  standard  of  84  per  cent,  of 
sugar  in  the  jelly  crystals,  a content  of  not  less  than  2|  ounces  of  sugar  per  pint  of 
prepared  table  jelly  sweet. 

The  three  Statutory  Instruments  mentioned  below  are  consequential  upon  the  coming 
into  force  of  the  Food  and  Drugs  Act,  1955. 

The  provisions  of  the  Food  and  Drugs  Act,  1938,  relating  to  the  composition  of 
butter  and  the  composition  and  labelling  of  milk-blended  butter,  margarine  and  margarine 
cheese  have  not  been  reproduced  in  the  1955  Act.  Provision  is  no  longer  made  for  the 
manufacture  and  sale  of  milk-blended  butter  as  this  product  now  has  no  commercial 
significance,  but  adequate  provisions  as  to  butter  and  margarine  have  been  made  in  new 
regulations  made  under  the  Act.  These  provide  as  follows:— 

The  Food  Standards  (Butter  and  Margarine)  Regulations,  1955,  prescribe  standards 
for  butter  and  m.argarine  similar  to  those  previously  contained  in  the  1938  Act.  They 
fix  a maximum  water  content  of  16  per  cent,  for  both  butter  and  margarine  and  require 
that  the  fat  content  of  margarine  shall  not  contain  more  than  10  per  cent,  of  fat  derived 
from  milk. 

The  Labelling  of  Food  (Amendment)  Regulations,  1955,  lay  down  requirements  as  to 
the  labelling,  marking  and  advertising  of  margarine  and  margarine  cheese.  These  include 
a provision  prohibiting  the  use  in  any  label  or  advertisement  relating  to  margarine  or 
margarine  cheese  of  names  and  pictorial  devices  referring  to,  or  suggestive  of,  butter  or 
anything  connected  with  the  dairy  interest,  and  requiring  that  any  claims  on  labels  or  in 
advertisements  that  margarine  is  made  with  or  contains  cream  or  milk  must  be  accompanied 
by  a declaration,  in  the  prescribed  manner,  of  the  butter  equivalence  of  the  milk-fat  so 
introduced. 

Since  chewing  compounds  are  now  deemed  to  be  food,  and  as  mineral  oil  in  the  form 
of  so-called  micro-crystalline  wax  is  commonly  used  as  an  ingredient  in  such  articles  to 
increase  plasticity  and  avoid  tackiness,  the  Mineral  Oil  in  Food  Order  has  been  amended 
to  permit  this  use  of  mineral  wax  to  continue.  This  was  effected  by: — 

The  Mineral  Oil  in  Food  (Amendment)  Regulations,  1955.  They  provide  for  the 
presence  of  12.5  per  cent,  of  micro-crystalline  wax  of  specified  purity  in  chewing  compounds. 

In  a circular  letter  issued  with  these  Regulations  by  the  Ministry  of  Agriculture, 
Fisheries  and  Food  it  is  stated  that  amendment  of  the  Order  in  this  respect  is  appropriate, 
as  the  base  of  chewing  compounds  is  not  normally  ingested,  and  the  specification  of  purity 
incorporated  in  the  amending  regulations  provides  a safeguard  against  possible  risk  to 
health  from  the  process  of  chewing. 

The  provisions  of  these  three  Statutory  Instruments  came  into  force  on  the  1st  January, 
1956,  with  the  exception  of  that  prohibiting  claims  that  margarine  contains  or  is  made 
with  cream  or  milk  unless  these  are  made  in  the  prescribed  form.  This  prohibition  came 
into  effect  by  stages,  but  it  has  been  in  full  operation  since  the  1st  April,  1956. 

SAMPLES  TAKEN  UNDER  THE  FOOD  AND  DRUGS  ACTS,  1938—1950. 

The  total  number  of  samples  of  food  and  drugs  examined  during  the  year  for  the 
City  of  Cardiff  was  1,044.  The  fact  that  a sample  is  obtained  under  the  provisions  of  the 
Food  and  Drugs  Acts  does  not  prevent  action  being  taken  by  appropriate  Authorities 
under  other  legal  enactments,  and  therefore,  when  the  samples  were  examined  and  reported 
upon,  regard  was  given  to  all  relevant  legislation. 

The  nature  of  the  various  articles  submitted,  the  number  of  each  kind  and  the  numbers 
that  were  adulterated  or  otherwise  unsatisfactory  are  shown  in  the  following  table. 
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Samples  submitted  under  the  Food  and  Drugs  Acts,  during  1955. 


Nature  of  Sample 

Number 

examined 

Number 

unsatisfactory 

Almonds,  Ground/Shelled 

3 

Apricots,  Canned 

1 

— 

Arrowroot  ... 

2 

— 

Baking  powder 

3 

— 

Biscuits 

1 

— 

Brandy 

2 

— 

Bread 

1 

— 

Breakfast  cereal 

3 

3 

Butter 

19 

5 

Cherries,  Glac6 

2 

1 

Cheese 

1 

— 

Cheese,  Processed 

I 

1 

Cheese  spread 

2 

2 

Cinnamon,  Ground 

1 

— 

Cocoa 

7 

— 

Coconut,  Desicated 

2 

— 

Coffee 

7 

— 

Condiment  (Vinegar  substitute) 

2 

1 

Cooking  fat 

1 

— 

Cornflour 

1 

— 

Cream 

5 

— 

Currants 

3 

— 

Drugs  and  Medicinal  preparations: — 

Almond  oil 

1 

Ascorbic  acid  tablets 

1 

— 

Boric  acid  ointment 

1 

— 

Castor  oil 

1 

— 

Citric  acid 

2 

— 

Cough  mixture  ... 

2 

— 

Eucalyptus  oil  ... 

1 

— 

Glycerine 

4 

— 

Glycerine  of  phenol 

1 

— 

Iodine,  Tincture  of 

2 

— 

Liquid  paraffin 

2 

— 

Nicotinic  acid  tablets 

1 

1 

Phenacetin  tablets 

I 

— 

Potassium  bromide  tablets 

2 

— 

Riboflavin  tablets 

2 

— 

Sulphur  ointment 

1 

— 

Tartaric  acid 

2 

— 

Vitamin  B,  tablets 

2 

— 

Vitamin  C fruit-juice  drinks 

2 

— 

Zinc  cream 

1 

— 

Zinc  and  Castor  oil 

1 

— 

Zinc  ointment 

1 

— 

Zinc  paste 

1 

— 

Flour 

2 

— 

Flour,  Self-raising  ... 

4 



Gelatine 

2 



Gin 

2 



Grapefruit,  Canned 

1 

— 

Herbs,  Dried  mixed  ... 

1 

1 

Ice-cream  ... 

16 

1 

Ice  lolly 

1 

1 

Jam 

4 



Lard 

8 



Lemon  curd 

2 

— 

Margarine 

11 

— 

Meat  products: — 

Brawn 

1 

1 

Chicken  meat.  Cooked  ... 

2 

— 

Chicken  spread  ... 

1 

— 
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Samples  submitted  under  the  Food  and  Drugs  Acts  during  1955 — continued. 


Nature  of  Sample 

Number 

examined 

Number 

unsatisfactory 

Corned  beef 

2 

1 

Ham  ... 

1 

— 

Sausages 

7 

3 

Turkey  meat,  Cooked 

1 

— 

Milk 

791 

62 

Milk,  Appeal-to-cow  samples 

13 

2 

Milk,  Dried 

1 

— 

Mincemeat 

2 

— 

Mint,  Dried 

1 

— 

Mint  sauce 

1 

— 

Mushroom  ketchup 

2 

— 

Mustard,  Compound 

2 

— 

Parsley,  Dried 

2 

— 

Pearl  barley 

2 

— 

Pears,  Canned 

1 

1 

Pepper 

2 

— 

Pineapple,  Canned  ... 

1 

1 

Prunes 

1 

— 

Pudding  mix 

3 

— 

Raisins 

8 

— 

Rum 

1 

— 

Sage,  Dried 

2 

— 

Salad  cream 

2 

— 

Soft  drinks 

4 

— 

Soup,  Canned 

1 

— 

Soup  powder 

1 

— 

Spice,  Ground  mixed 

1 

— 

Sugar  preserving  crystals 

1 

— 

Sultanas 

3 

— 

Table  jelly  tablets 

2 

— 

Tea  

7 

— 

Thyme,  Dried 

1 

— 

Tomato  juice.  Canned 

1 

— 

Tomato  ketchup 

4 

— 

Vinegar 

5 

— 

Whiskey 

1 

— 

Total 

1,044 

88 

Of  the  total  of  1,044  samples  submitted  under  the  Food  and  Drugs  Acts,  88  or  8.4 
per  cent.,  were  reported  upon  adversely.  In  1954,  the  corresponding  figure  was  9.9  per 
cent,  and  in  1953  it  was  8.0  per  cent. 


Milk. 

Of  the  791  samples  of  milk  taken  in  the  ordinary  way  by  the  Sampling  Officers  from 
roundsmen,  at  wholesale  dairies,  and  at  schools  and  hospitals,  24  contained  added  water, 
35  others  contained  less  than  the  presumptive  minimum  of  3 per  cent,  of  fat  prescribed 
by  the  Sale  of  Milk  Regulations  and  3 samples  of  Channel  Islands  milk  contained  less 
than  4 per  cent,  of  fat. 

In  every  case  where  the  results  of  chemical  analysis  suggested  the  possibility  of  the 
presence  of  added  water,  the  Hortvet  freezing  point  test  was  applied.  Eighty-eight  samples 
that  contained  less  non-fatty  solids  than  the  presumptive  minimum  of  8.5  per  cent,  had 
normal  freezing  points,  thus  indicating  that  these  milks  had  not  been  adulterated  by  the 
addition  of  water,  but  that  they  were  naturally  poor  in  non-fatty  solids.  This  number 
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represents  11.1  per  cent,  of  the  ordinary  samples;  in  1954,  9.7  per  cent,  were  naturally  low 
in  non-fatty  solids,  i.e.  contained  less  than  8.5  per  cent.,  while  in  1953  the  proportion  of 
such  samples  was  8.4  per  cent.  The  lowest  figure  for  non-fatty  solids  found  in  these 
samples  in  1955  was  8.03  per  cent,  and  the  freezing  point  (Hortvet)  was  -0.533  °C.  The 
next  lowest  figure  was  8.05  per  cent.  (2  samples)  and  the  freezing  point  (Hortvet)  in  each 
case  was  -0.537  °C. 

The  freezing  point  test  confirmed  the  presence  of  added  water  in  24  samples  but  in 
most  cases  the  amounts  were  very  small  and  suggested  careless  draining  of  receptacles  or 
plant  rather  than  deliberate  adulteration.  It  seems  to  be  a general  practice  at  dairies 
where  milk  is  pasteurised,  to  put  into  the  pasteuriser,  when  the  day’s  run  is  finishing,  a 
quantity  of  water  equal  to  the  capacity  of  the  plant  in  order  to  expel  the  last  of  the  milk 
from  the  plant.  Some  of  the  water  is  bound  to  mix  with  the  milk  and  unless  care  is  taken 
this  mixture  of  milk  and  water  will  go  forward  to  the  bottling  plant  or  into  the  storage  tank 
as  the  case  may  be.  Where  there  has  been  evidence  of  small  quantities  of  added  water 
in  pasteurised  or  sterilised  milk,  processors  have  been  warned  to  exercise  great  care  at 
this  stage. 

Legal  proceedings  were  taken  against  two  producers,  both  of  whom  were  sending 
their  milk  to  dairies  in  Cardiff.  In  each  case  water  had  been  added  to  the  milk  in  the 
several  churns  and  the  adulteration  was  found  to  originate  at  the  farm  and  to  be  occurring 
regularly.  The  extent  of  the  adulteration  and  the  results  of  the  prosecutions  are  given 
in  the  table  below. 


Milk  Prosecutions,  1955. 


No.  of 
Sample 

Results  of  Analysis 

Results  of  Proceedings 

743 

Contained  21  per  cent,  of  added  water 

Fine 

Costs 

744 

745 

24 

99  95  55  55  55 

55  55  55  55  55 

I £15 

£6  6s.  Od. 

906 

Contained  9 per  cent,  of  added  water 

\ £20 

£3  3s.  Od. 

907 

55  ^^  55  55  55  55 

I Thirty-five  samples  were  deficient  in  fat  when  compared  with  the  presumptive  minimum 
i of  3 per  cent,  of  fat  laid  down  by  the  Sale  of  Milk  Regulations.  Most  of  them  were 
taken  from  supplies  of  raw  milk  delivered  to  dairies  in  the  city  and  were  described  on  the 
I labels  attached  to  the  churns  as  morning  milk.  In  many  cases  they  were  accompanied  by 
! samples  of  afternoon  milk  from  the  same  cows  and  invariably  these  were  rich  in  fat  so 
that  the  fat  content  of  the  whole  consignment  averaged  more  than  3 per  cent. 

j When  there  is  a considerably  longer  interval  between  the  afternoon  milking  and  the 
I next  morning  milking  than  there  is  between  the  morning  and  afternoon  milkings  of  the 
I same  cows,  it  is  generally  found  that  the  afternoon  milk  is  rich  in  fat  (and  small  in  quantity) 

I while  the  morning  milk  is  low  in  fat  content  (and  large  in  quantity).  This  is  the  most 
j common  cause  of  the  fat  content  of  genuine  milk  falling  below  3 per  cent.,  and  it  is 
I particularly  liable  to  occur  in  the  Spring  when  the  average  fat  content  of  milk  is  at  its 
lowest  during  the  year. 

, Over  the  seven  years  1948 — 1954,  the  proportion  of  milk  samples  taken  in  Cardiff 
I that  have  contained  less  than  3 per  cent,  of  fat  is  5.3  per  cent.  In  1955,  the  proportion 
j was  4.4  per  cent. 

I 

1 
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Appeal-to-Cow  Samples. — These  are  samples  of  milk  taken  by  a Sampling  Officer 
after  he  has  very  carefully  supervised  the  milking  of  the  cows.  They  are  obtained  for 
comparison  purposes  when  a previous  sample  from  the  same  source  has  been  found  to 
be  unsatisfactory  and  they  show  the  composition  and  properties  of  the  unadulterated  milk 
given  by  the  cows. 

During  the  year,  13  such  samples  were  obtained.  Six  were  in  connection  with  samples 
from  one  producer  that  contained  2.12%  and  2.80%  of  fat  respectively  and  it  was  found 
that  some  of  the  cows  were  giving  milk  of  low  fat  content  since  two  of  the  appeal  samples 
contained  only  1.43%  and  2.64%  of  fat.  The  other  seven  were  obtained  in  connection 
with  the  samples  that  were  the  subject  of  legal  proceedings,  and  they  showed  that  at  both 
farms  the  cows  were  giving  milk  of  good  quality  with  normal  freezing  points. 

Channel  Islands  Milk. — “Channel  Islands  Milk”  is  defined  in  the  Milk  (Great  Britain) 
Order,  1954,  as  milk: — 

(а)  which  is  produced  from  cows  of  the  Channel  Islands  breeds,  and 

(б)  which  the  producer  thereof  sells  by  retail  or  in  respect  of  which  he  receives  a 
premium  paid  through  the  medium  of  a premium  contract  issued  by  a Milk 
Marketing  Board,  and 

(c)  which  is  labelled  “Channel  Islands  Milk,”  “Jersey  Milk”  or  “Guernsey  Milk’ 
when  sold  in  a container. 


Such  milk  may  only  be  sold  at  a price  exceeding  the  maximum  for  ordinary  milk 
(or  the  maximum  for  “Tuberculin  Tested  Milk,”  or  “Tuberculin  Tested  Milk  Farm  Bottled” 
should  one  of  these  descriptions  also  be  applicable)  if  it  has  a butter-fat  content  of  not  less 
than  4 per  cent. 

The  Ministry  of  Food  is  responsible  for  the  enforcement  of  this  Order  and  it  has  i 
requested  that  where  a Food  and  Drugs  Authority  finds  a sample  of  Channel  Islands, 
milk  to  contain  less  than  4 per  cent,  but  not  less  than  3 per  cent,  of  butter-fat,  full , 
particulars,  including  the  name  and  address  of  the  vendor  and  of  the  producer,  be  sent] 
to  the  Milk  Division  of  the  Ministry  of  Food  in  order  that  appropriate  action  may  be  taken. 

During  the  year,  88  samples  of  Channel  Islands  milk  were  examined,  4 of  which  were] 
found  to  contain  less  than  4 per  cent,  of  fat,  the  amounts  present  being  3.73%,  3.76%,  j 
3.78%  and  3.88%.  Six  others — 3 informal  and  3 formal — were  found  to  contain  added] 
water  in  amounts  ranging  from  5 to  26  per  cent.  These  were  from  one  source  and  the] 
formal  samples  were  the  subject  of  legal  proceedings  when  the  farmer  was  fined  £15  andj 
ordered  to  pay  £6  6s.  Od.  costs,  as  already  shown. 

Average  Composition  of  Milk  Samples. — The  average  composition  of  all  the  milk! 
samples  submitted  during  the  year  is  given  in  the  next  table.  The  average  composition] 
of  the  Channel  Islands  milk  and  of  the  “ordinary”  milk  samples  (i.e.,  all  samples  other] 
than  Channel  Islands  milk)  is  also  shown. 

Average  Composition  of  Milk  Samples,  1955. 


Variety 

Number  of 

Fat 

Non-fatty  solids 

Total  solids 

Samples 

per  cent. 

per  cent. 

per  cent. 

Channel  Islands  milk 

88 

4.71 

9.10 

13.81  M 

Other  milk  samples  ... 

716 

3.48 

8.64 

12.12 

All  milk  samples 

804 

3.62 

8.69 

12.31 

It  will  be  observed  that  the  average  composition  of  Channel  Islands  milk  is  much 
superior  to  that  of  “ordinary”  milk  and  the  results  from  this  variety  are  in  accordance  with 
the  general  finding  that  milk  that  contains  a high  percentage  of  fat  also  contains  a high 
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percentage  of  non-fatty  solids.  The  differences  would  have  been  still  more  marked  but 
for  the  fact  that  six  of  the  samples  of  Channel  Islands  milk  were  adulterated.  Excluding 
these,  the  average  composition  of  the  remaining  82  samples  was: — Fat=4.72%;  Non-fatty 
solids— 9.20%;  Total  solids  13.92%. 

Attention  has  been  drawn  in  previous  reports  to  the  steady  decline  in  the  average 
composition  of  the  samples  of  milk  other  than  Channel  Islands  milk  that  has  occurred 
since  the  year  1935.  The  annual  averages  for  such  milk  for  the  last  21  years  are  given  in 
the  following  table: — 


Average  Composition  of  Milk  Samples  (excluding  Channel  Islands  Milk)  1935 — 1955 


Year 

Fat 

per  cent. 

Non-fatty  solids 
per  cent. 

Total  solids' 
per  cent. 

1935 

3.81 

8.83 

12.64 

1936 

3.77 

8.74 

12.51 

1937 

3.81 

8.75 

12.56 

1938 

3.67 

8.74 

12.41 

1939 

3.66 

8.78 

12.44 

1940 

3.68 

8.64 

12.32 

1941 

3.61 

8.67 

12.28 

1942 

3.64 

8.67 

12.31 

1943 

3.62 

8.76 

12.38 

1944 

3.65 

8.74 

12.39 

1945 

3.59 

8.64 

12.23 

1946 

3.65 

8.67 

12.32 

1947 

3.59 

8.73 

12.32 

1948 

3.55 

8.70 

12.25 

1949 

3.57 

8.67 

12.24 

1950 

3.55 

8.74 

12.29 

1951 

3.55 

8.67 

12.22 

1952 

3.51 

8.69 

12.20 

1953 

3.48 

8.69 

12.17 

1954 

3.52 

8.67 

12.19 

1955 

3-48 

8-64 

12-12 

It  will  be  seen  that  the  total  solids  in  the  year  1955,  are  the  lowest  yet  recorded. 

In  1951,  a Working  Party  was  set  up  by  the  Government  to  examine  this  matter  in 
relation  to  the  price  of  milk,  and  it  came  to  the  conclusion  that — 

“there  has  been  some  deterioration  in  the  composition  of  milk  in  England  and 
Wales  over  the  past  30  years  and  that  the  decline  in  solids-not-fat  has  been  more 
marked  than  that  in  fat.  We  consider,  however,  that  there  is  also  evidence  to  suggest 
that  the  decline  has  been  arrested,  at  least  in  some  areas.  Nevertheless,  milk  of  poor 
compositional  quality  is  still  being  produced  throughout  the  year  by  too  many  produ- 
cers. In  the  early  spring  and  occasionally  at  other  seasons,  substantial  quantities  of 
milk  in  many  parts  of  England  and  Wales  fall  below  the  presumptive  minimum 
standards.  There  is  therefore  no  cause  to  be  satisfied  with  the  present  level  of  milk 
quality  in  England  and  Wales  and  every  reason  for  taking  steps  to  improve  it.” 

From  time  to  time  in  these  reports  the  opinion  has  been  expressed  that  this  gradual 
deterioration  in  the  quality  of  milk  produced  and  sold  in  this  area  is  due  mainly  to  the 
fact  that  farmers  are  paid  for  the  volume  of  milk  sold  without  regard  to  its  quality  and 
consequently  they  have  bred  their  milch  cows  for  quantity  rather  than  for  quality.  Since 
there  is  no  legal  minimum  standard  of  composition  for  milk  in  this  country,  but  merely 
presumptive  standards,  and  as  the  High  Court  has  held  that  “genuine  milk”  is  “milk  as 
it  come  from  the  cow,”  the  law  is  calculated  to  encourage  such  a policy;  indeed  it  must  be 
regarded  by  the  farming  community  as  good  business. 


It  must  be  stated,  however,  that  the  Working  Party  did  not  support  this  view.  They 
concluded  that  nutritional  deficiencies  in  the  feed  of  many  herds,  due  to  a great  reduction 
in  the  supply  of  concentrates  occasioned  by  the  war  (for  which  the  more  bulky  home-grown 
feeding  stuffs  were  not  an  adequate  substitute),  were  the  main  cause  of  the  decline  in  the 
compositional  quality  of  milk,  and  it  considered  that  “there  was  no  evidence  that  it  was 
due  solely  or  even  mainly  to  the  changes  that  have  taken  place  in  the  breed  distribution  of 
the  national  herd  or  to  any  deliberate  policy  of  breeding  for  quantity  regardless  of  quality.” 

For  arresting  this  decline,  the  Working  Party  recommended  that  where  poor  quality 
milk  is  being  produced  the  farmer  should  be  advised  by  the  National  Agricultural  Advisory 
Service,  and  should  no  improvement  then  occur  the  Milk  Marketing  Board  would  give 
notice  to  the  producer  that  if  the  milk  did  not  improve  v/ithin  a specified  time  his  contract 
would  be  terminated. 

This  scheme  would  deal,  in  the  first  place,  with  those  producers  sending  in  milk  at 
or  near  the  presumptive  minimum  standards  and  the  ultimate  sanction  of  cancellation  of 
contract  would  fall  initially  only  on  those  who  persisted  in  sending  in  milk  which  fell 
below  those  standards.  It  was  considered  that  as  progress  was  made,  the  scheme  could 
be  strengthened  by  progressively  raising  the  limits  below  which  a distributor  can  reject 
milk  as  unmarketable  (at  present  3 per  cent,  of  fat  and  8.5  per  cent,  of  solids-not-fat) 
and  that  if  progress  were  not  made,  or  were  not  made  quickly  enough,  it  might  be  necessary 
for  the  Government  to  give  consideration  to  the  imposition  of  penalties  on  unsatisfactory 
milk. 

There  are  m.any  who  do  not  agree  with  the  findings  of  the  Working  Party  as  to  the 
cause  of  the  decline  in  the  compositional  quality  of  milk.  It  may  be  thought  that  by  now- 
ten  years  after  the  cessation  of  hostilities — the  feeding  stuff  situation  had  improved  suffi- 
ciently to  have  a marked  effect  on  the  composition  of  milk,  but  the  results  of  analysis  of 
samples  taken  in  Cardiff  do  not  indicate  this — in  fact  the  deterioration  continues,  and  no 
action  appears  to  have  been  taken  yet  to  implement  the  recommendations  of  the  Working 
Party. 

Articles  other  than  Milk. 

Twenty-four  samples  ( = 10  per  cent.)  of  articles  other  than  milk  were  reported 
upon  adversely.  Particulars  of  these  are  tabulated  below. 


Unsatisfactory  Samples,  1955. 


Article 

Nature  of  Adulteration  or  Irregularity 

Brawn 

Not  of  merchantable  quality,  the  product  being  stained  greyish 
black  to  a depth  of  about  I inch. 

Breakfast  cereal  (3  samples)  . . . 

Heavily  contaminated  with  moth  eggs  and  webbing.  Unfit  for 
human  consumption. 

Butter  (4  samples)  ... 

Contained  16.8%,  16.9%,  17.2%  and  20.0%  of  water  respectively. 

Butter 

Rancid.  The  fat  contained  1.3%  of  free  fatty  acids. 

Cheese  Processed 

Contained  48%  of  water,  which  is  6%  more  than  the  maximum 
content  recommended  by  the  Food  Standards  Committee 
of  the  Ministry  of  Food. 

Cheese  spread 

Contained  53%  of  water,  which  is  5%  more  than  the  maximum 
water  content  recommended  by  the  Food  Standards  com- 
mittee of  the  Minstry  of  Food. 

Cheese  spread 

Contained  55%  of  water  and  16%  of  fat  (=35.6%  of  fat  in  the  dry 
matter),  which  is  7%  more  water  and  9.4%  less  fat  in  the  dry 
matter  than  the  respective  limiting  amounts  recommended 
by  the  Food  Standards  Committee  of  the  Minsitry  of  Food. 
Also  the  legend  “45%”  which  appeared  on  the  label  on  each 
portion  was  considered  to  be  misleading. 

The  term  “glucose”  was  used  to  describe  the  compound  product 
known  commercially  as  “liquid  glucose”  which  consists 
mainly  of  dextrins  and  contains  less  than  one-sixth  of  its 
weight  of  dextrose,  i.e.  glucose  as  known  to  the  housewife. 

Glace  cherries 
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Unsatisfactory  Samples,  1955 — Continued. 


Article 


Nature  of  Adulteration  or  Irregularity 


Condiment 
Corned  beef 
Herbs,  Mixed 
Ice-cream  ... 

Ice  lolly 

Nicotinic  acid  tablets 
Pears,  Canned 


Pineapple,  Canned  ... 

Sausages,  Pork  (2  samples) 
Sausages,  Pork 


Deficient  in  acetic  acid  to  the  extent  of  4 per  cent. 

Undergoing  decomposition.  Unfit  for  human  consumption. 

Contained  a piece  of  very  sharp  broken  glass  nearly  2 inches  long. 

Deficient  of  16%  of  the  prescribed  fat  content  and  of  6%  of  the 
prescribed  non-fatty  milk  solids. 

Contained  4 parts  of  lead  per  million. 

Consisted  of  Nicotinamide  tablets. 

Though  there  was  no  excessive  metallic  contamination,  the  contents 
had  a very  objectionable  taste  and  were  unfit  for  human 
consumption. 

Unfit  for  human  consumption.  Some  of  the  cans  were  leaking 
at  the  seams  and  the  contents  were  under  gas  pressure. 

Contained  57%  and  64%  of  meat  instead  of  at  least  65%. 

Contained  only  66.5%  of  meat  whereas  they  were  declared  to  have 
a minimum  meat  content  of  70%. 


The  table  includes  examples  of  irregularities  in  the  labelling  of  pre-packed  articles  of 
food,  contraventions  of  food  standards,  two  instances  where  potentially  dangerous  extra- 
neous matter  (lead  and  glass)  was  present,  and  some  cases  of  deterioration  during  storage. 
Brief  reference  to  some  of  these,  and  to  certain  other  articles,  is  made  below. 

Butter. — The  Food  and  Drugs  Act,  1938,  prohibits  the  sale  of  butter  containing  more 
than  16  per  cent,  of  water.  Four  samples  of  different  brands  submitted  in  the  course  of 
a few  weeks  contained  water  in  amounts  ranging  from  16.8  to  20  per  cent.  When 
enquiries  were  made  it  was  found  that  these  were  all  blended  butters  processed  at  one 
factory.  Legal  proceedings  were  taken  against  the  blenders  and  they  were  fined  £20  and 
required  to  pay  £4  4s.  Od.  costs. 

Cheese  Products. — In  this  country  there  are  no  legal  standards  for  processed  cheese 
and  processed  cheese  spreads,  and  from  an  administrative  point  of  view  the  present  position 
in  respect  of  these  products  is  most  unsatisfactory.  The  circumstances  briefly  are  as 
follows ; — 

In  January,  1948,  the  Ministry  of  Food  appointed  a Food  Standards  Committee  to 
review  the  composition  of  foods  and  to  recommend  where  it  was  considered  advisable, 
standards  based  on  quality  and  nutritional  value.  This  Committee  has  considered, 
inter  alia  processed  cheese  and  cheese  spreads,  and  in  July,  1949,  it  issued  a report  on  these 
products.  The  Committee  recognised  that  there  was  need  for  protecting  the  consumer 
against  the  sale  of  inferior  articles  of  this  description,  and  it  recommended  the  adoption  of 
definitions  and  standards  for  both  processed  cheese  and  processed  cheese  spreads,  and  in 
the  case  of  the  latter  it  considered  that  the  ingredients  used  should  be  declared.  The 
standards  recommended  are  set  out  in  the  table  below. 


Recommendations  of  the  Food  Standards  Committee  of  the  Ministry  of  Food,  1949. 


Description 

Water  content 

Butter-fat 
in  dry  matter 

Processed  Cheese  of  the  Gruy^re  and  Emmanthal 
V'arieties 

Not  more  than  45% 

Not  less  than  45% 

Other  Processed  Cheese 

Not  more  than  42% 

Not  less  than  48% 

Cheese  Spread 

Not  more  than  48% 

Not  less  than  45% 
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Processed  cheese  is  made  by  comminuting  and  blending,  with  the  aid  of  heat  and 
water,  one  or  more  lots  of  cheese  of  the  same  type  into  a homogeneous  plastic  mass.  Small 
amounts  of  emulsifying  agents  are  generally  added.  The  product  is  usually  marketed  in 
small  triangular  portions  covered  with  metal  foil,  and  since  the  manufacture  involves 
pasteurisation  it  will  keep  for  relatively  long  periods.  A small  quantity  of  water  is  necessary 
to  facilitate  the  operations,  but  this  should  not  be  an  excuse  for  the  incorporation  of  exces- 
sive water.  The  Foods  Standards  Committee  considered  that  the  water  content  of  the 
finished  product  should  not  exceed  42  per  cent.,  with  48  per  cent,  of  fat  in  the  dry  matter, 
except  in  the  case  of  products  made  with  cheese  of  the  Gruyere  and  Emmenthal  types 
(which  are  made  from  partly  skimmed  milk)  when  a maximum  water  content  of  45  per 
cent,  with  45  per  cent,  of  fat  in  the  dry  matter  was  recommended. 

Cheese  spreads  are  products  of  softer  consistency,  the  cheese  frequently  being  blended 
with  butter  and/or  other  milk  products.  If  these  articles  are,  as  the  name  implies,  intended 
as  spreadable  cheese  for  use  with  biscuits,  etc.,  the  proportion  of  water  should  be  under 
50  per  cent,  and  the  fat  in  the  dry  matter  at  least  45  per  cent.  The  Food  Standards  Com- 
mittee of  the  Ministry  of  Food  recommended  a maximum  water  content  of  48  per  cent,  for 
cheese  spreads,  with  45  per  cent,  of  fat  in  the  dry  matter. 

Since  the  Report  of  the  Food  Standards  Committee  was  published,  many  such 
products  have  appeared  on  the  market  under  an  immense  variety  of  trade  names.  Most 
of  the  samples  submitted  have  been  products  imported  from  western  European  countries— 
. France,  Switzerland,  Belgium,  Holland,  Denmark,  Sweden  and  Italy.  The  composition 
of  ten  samples  of  processed  cheese  and  nine  of  cheese  spread  examined  in  this  laboratory 
since  1950,  is  given  in  the  next  two  tables.  The  samples  have  been  arranged  in  order  of 
their  water  contents. 


PROCESSED  CHEESE 


Description  and  origin 

Water 
per  cent. 

Fat 

per  cent. 

Fat  in  dry 
matter 
per  cent. 

Whole  Milk  Products: — 

Recommendations  of  the  Food  Standards  Committee 

not  more  than 

implied 

minimum 

not  less  than 

42 

27-8 

48 

1.  Processed  Cheddar  (England)  ... 

40-2 

29-7 

49-7 

2.  Processed  Cheddar  (England)  ... 

480 

25-8 

49-6 

Partly  Skimmed  Milk  Products: — 

Recommendations  of  the  Food  Standards  Committee 

not  more  than 

implied 

minimum 

not  less  than 

45 

24-7 

45 

3.  Processed  Gruyere  (Swiss) 

32-9 

300 

44-7 

4.  Processed  Gruyere  (Swiss) 

40-6 

260 

43-8 

5.  Processed  Gruyere  (Italian) 

43-6 

26-8 

47-4 

6.  Processed  Gruyere  (France) 

45-0 

23-3 

42-4 

7.  Processed  Gruvere  (Italian) 

47-3 

22-1 

41-9 

8.  Processed  Gruyere  (Belgium)  ... 

50-9 

24-1 

49-1 

9.  Processed  Maribo  and  Samso  (Denmark) 

56-8 

19-9 

460 

10.  Processed  Svecia  and  Herrgard  (Sweden) 

590 

19-2 

46-8 

In  only  two  instances,  viz.  Nos.  1 and  5 was  the  composition  of  these  samples  of 
processed  cheese  in  accordance  with  the  recommendations  of  the  Food  Standards  Com- 
mittee. Half  of  the  samples  contained  water  in  excess  of  the  proposed  limit,  while  the 
the  last  two  samples  had  the  characters  of  cheese  spreads. 
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CHEESE  SPREADS 


Description  and  Origin 

Water 
per  cent. 

Fat 

per  cent. 

Fat  in  dry 
matter 
per  eent. 

implied 

Recommendatkms  of  the  Food  Standards  Committee 

not  more  than 

minimum 

not  less  than 

48 

23-4 

45 

II.  Processed  Cheese  Spread  (France) 

420 

26-0 

44-9 

12.  Cheese  Spread  (England) 

46-4 

24-4 

45-4 

13.  Processed  Gouda  Cheese  Spread  (Holland) 

49-8 

24-7 

49-2 

14.  Processed  Cheese  Spread  (Swiss) 

50-4 

21-7 

43-8 

15.  Cheese  Spread  (England) 

52-9 

21-8 

46-5 

16.  Cheese  Spread  (England) 

530 

22-4 

47-7 

1 7.  Processed  Cheese  Spread  (Denmark) 

(made  from  Samsoe  and  Maribo  cheese) 

550 

160 

35-6 

18.  Cheese  Spread  (Denmark)  (made  from  Samsoe 

& Maribo  cheese  with  butter  added) 

59-6 

190 

47-0 

19.  Processed  Cheese  Spread  (Belgium) 

61-3 

18-8 

48-5 

Of  these  nine  samples  of  cheese  spread.  No.  12  is  the  only  one  that  satisfied  the  limits 
suggested  by  the  Food  Standards  Committee,  but  the  deviations  in  Nos.  11  and  13  were 
not  serious.  The  proposed  limits  imply  a minimum  fat  content  of  23.4  per  cent,  in  the 
cheese  spread  and  these  three  samples  each  had  a butter-fat  content  in  excess  of  this. 
All  the  other  samples  contained  excessive  water,  Nos.  17,  18  and  19  being  particularly 
unsatisfactory  as  regards  both  water  and  fat  content. 

The  labels  of  the  two  English  makes  of  cheese  spread  and  of  a few  of  the  foreign 
makes  contained  a list  of  the  ingredients  used  in  their  manufacture,  but  the  majority  did 
not.  It  is  very  doubtful  whether  people  in  this  country  realise  that  cheeses  such  as  Samsoe 
and  Maribo  are  made  from  partly  skimmed  milk  and  it  would  appear  desirable  to  require 
the  label  to  bear  a declaration  to  this  effect  such  as  is  necessary  in  the  case  of  partly  skimmed 
dried  milk.  In  sample  No.  18  the  presence  of  butter  was  declared  and  it  might  have  been 
thought  that  this  article  was  richer  in  fat  than  was  actually  the  case,  but  having  been  made 
from  partly  skimmed  milk  cheese,  it  contained,  even  with  the  addition  of  some  butter,  less 
fat  than  the  majority  of  the  samples  examined. 

It  is  now  nearly  six  years  since  the  Foods  Standards  Committee  made  these  recom- 
mendations, but  they  have  not  been  given  statutory  effect.  When  samples  have  failed 
to  comply  with  these  recommendations  they  have  been  classified  as  unsatisfactory  and 
the  results  have  been  sent  to  the  Ministry  of  Food,  who  have  forwarded  them  to  the  Food 
Standards  Committee  for  their  information.  Early  in  1954,  the  Minister  of  Food 
announced  in  the  House  that  he  anticipated  that  a further  report  on  these  products  from 
the  Food  Standards  Committee  would  be  ready  in  May  of  that  year,  but  so  far  no  report 
has  been  circulated  to  Food  and  Drugs  Authorities. 

This  is  the  position  at  the  present  time.  The  analyses  show  that  there  are  some  very 
inferior  products  on  the  market,  mostly  of  continental  origin.  Standards  have  been 
proposed  by  the  Food  Standards  Committee  after  hearing  evidence  from  trade  representa- 
tives and  other  interested  parties,  but  they  have  not  been  made  statutory,  and  this  in 
itself  makes  it  very  difficult  for  Food  and  Drugs  Authorities  to  take  effective  action  to 
stop  this  tendency  for  manufacturers  to  incorporate  more  and  more  water  into  these 
products  and  to  reduce  their  fat  content.  “Making  water  stand  upright”  was  a familiar 
phrase  before  there  was  a fixed  maximum  for  the  water  content  of  butter,  and  it  is  equally 
applicable  in  this  connection.  Authorities  are  reluctant  to  prosecute,  for  if  the  Government 
is  not  in  a position  to  make  standards  after  consulting  their  advisors,  how  can  local 
authorities  and  local  magistrates  be  expected  to  deal  equitably  with  this  matter?  It  is 
time  the  position  was  clarified.  If  the  Government  does  not  intend  to  make  standards 
for  these  products,  or  if  it  considers  there  is  no  need  for  standards,  then  it  should  say  so 
and  give  the  reasons.  Perhaps  the  Association  of  Municipal  Corporations  can  induce 
the  Government  to  make  a further  pronouncement  on  the  subject. 
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Glace  Cherries, — The  labelling  of  Food  Order  requires,  in  general,  that  labels  on 
pre-packed  foods  must  bear  the  appropriate  designation  of  each  ingredient  or  constituent, 
and  these  must  be  specified  in  descending  order  of  the  proportion  in  which  they  were  used. 
For  the  purpose  of  this  requirement,  “appropriate  designation”  means  a name  or  descrip- 
tion which  shall  indicate  to  a prospective  purchaser  the  true  nature  of  the  ingredient  or 
constituent  to  which  it  is  applied. 

One  of  the  ingredients  of  a sample  of  pre-packed  glace  cherries  was  described  as 
“glucose”  whereas  analysis  showed  that  the  substance  used  was  the  article  known  com- 
mercially as  “liquid  glucose.”  Pure  glucose  is  a white  powder  frequently  purchased  by 
the  housewife  for  infant  feeding  and  other  purposes,  whereas  “liquid  glucose”  is  a syrup 
prepared  by  the  hydrolysis  of  starch  and  consists  principally  of  dextrins,  less  than  one- 
sixth  of  its  weight  being  dextrose,  i.e.  “glucose”  as  known  to  the  housewife.  These  two 
descriptions,  therefore,  are  not  synonymous  and  the  constituent  referred  to  as  glucose  on 
the  label  should  have  been  described  as  “liquid  glucose.”  The  use  of  the  term  “glucose” 
for  the  latter  product  does  not  “indicate  to  a prospective  purchaser  the  true  nature  of  the 
ingredient  or  constituent  to  which  it  is  applied.” 

The  Chief  Sanitary  Inspector  informed  the  packers  that  as  a result  of  analysis  it  was 
considered  that  the  appropriate  designation  of  this  ingredient  is  “liquid  glucose”  and  the 
firm  replied  that  in  future  the  cartons  would  be  labelled  in  accordance  with  this  view. 

Ice  Cream. — The  results  of  analysis  of  the  samples  of  ice-cream  were,  on  the  whole, 
very  satisfactory,  particularly  as  they  were  obtained  mainly  from  the  smaller  and  medium- 
sized local  makers.  Of  the  16  samples  submitted  only  one  failed  to  comply  with  the 
standard.  This  unsatisfactory  sample  was  deficient  of  16  per  cent,  of  the  minimum  fat 
content  and  was  also  deficient  of  6 per  cent,  of  the  content  of  milk  solids  other  than  fat 
prescribed  by  the  Food  Standards  (Ice-Cream)  Order,  1953.  Legal  proceedings  were 
taken  against  the  vendor,  who  was  also  the  maker,  and  he  was  fined  £2  and  ordered  to 
pay  £2  2s.  Od.  costs. 

The  fat  content  of  all  the  samples  of  ice-cream  ranged  from  4.2  to  14.3  per  cent,  with 
an  average  of  9.3  per  cent.,  and  the  total  solids  ranged  from  26.2  to  39.6  per  cent,  and 
averaged  33.1  percent.  These  averages  are  very  similar  to  those  for  the  two  previous  years. 

Ice  Lolly. — The  sample  of  ice  lolly  contained  4 parts  of  lead  per  million.  Contamina- 
tion with  lead  to  this  extent  is  quite  unnecessary  and  most  undesirable  in  view  of  the  cumu- 
lative effects  of  this  metal,  and  in  the  revised  report  on  Lead  in  Foods  published  in  July, 
1954,  the  Food  Standards  Committee  set  up  by  the  Ministry  of  Food  recommend  a 
maximum  limit  of  one  part  per  million  for  lead  in  both  ice-cream  and  ice  lollies.  The 
maker  of  the  lolly  was  informed  of  this  contamination  and  later  the  lolly  mould  was  sub- 
mitted for  examination,  when  the  solder  used  in  its  manufacture  was  found  to  contain 
lead.  This  mould  has  since  been  re-tinned  and  further  samples  of  ice  lollies  made  in  it 
have  been  virtually  free  from  lead. 

There  is  no  legal  standard  of  composition  for  ice  lollies.  This  product  was  of  the 
nature  of  a frozen  soft  drink.  It  contained  7 per  cent,  of  solid  matter  which  consisted 
mainly  of  sugar,  with  a little  citric  acid  and  colouring. 

Sausages, — There  are  now  no  statutory  minimum  standards  of  composition  for 
sausages,  but  prior  to  1st  March,  1953,  they  were  the  subject  of  a Food  Control  Order 
which  regulated  their  composition  and  price.  The  minimum  meat  content  for  beef 
sausages  was  50  per  cent,  and  for  pork  sausages  65  per  cent. 

Three  samples  of  beef  sausages  and  four  of  pork  sausages  were  submitted  during  the 
year.  The  meat  content  of  the  former  ranged  from  50  to  60  per  cent.,  but  two  of  the  samples 
of  pork  sausages  failed  to  reach  the  former  minimum  standard.  One  of  them  was  only 
slightly  below  the  minimum,  but  the  other  contained  only  57  per  cent,  of  meat.  Another 
sample  of  pork  sausages  was  bought  from  a quantity  labelled  “Minimum  meat  content 
70%,  but  it  only  contained  65.5  per  cent,  of  meat. 
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The  Ministry  of  Agriculture,  Fisheries  and  Food  has  asked  that  the  meat  content 
of  samples  of  sausages  and  the  price  paid  for  them  be  given  in  the  Quarterly  Reports  of 
Public  Analysts  in  order  to  enable  the  Ministry  to  keep  this  question  of  meat  content 
under  review. 

Vitamin  Preparations. — A number  of  preparations  containing  vitamins  were  examined 
during  the  year.  These  proved  to  be  substantially  in  accordance  with  their  declared 
vitamin  content  and  only  one  irregularity  was  disclosed — a sample  labelled  “Nicotinic 
Acid  Tablets”  proved  to  be  tablets  of  the  closely  related  compound  Nicotinamide.  The 
attention  of  the  vendor  was  drawn  to  this  error. 

Food  Hygiene. — Three  samples  of  a breakfast  cereal  were  submitted  following  a 
complaint  by  a member  of  the  public  who  had  bought  some  of  the  cereal.  The  contents  of 
the  packets  were  heavily  infested  with  moth  eggs  and  webbing  and  were  unfit  for  human 
consumption.  The  stock  was  exceedingly  old  and  should  not  have  been  sold.  It  was 
condemned  and  in  subsequent  proceedings  the  vendor  was  fined  £10  for  offering  for  sale 
food  which  was  unfit  for  human  consumption  and  a further  £5  for  selling  food  unfit  for 
human  consumption.  He  was  ordered  to  pay  three  guineas  advocates  fee. 

INVESTIGATION  OF  ATMOSPHERIC  POLLUTION. 

'"Air  pollution  . . . needs  to  be  combated  with  the  same  conviction  and  energy  as 

were  applied  one  hundred  years  ago  in  securing  pure  water." — The  Beaver  Report, 

November,  1954. 

Historical. — “The  investigation  of  Atmospheric  Pollution”  is  an  organisation  in 
which  Local  Authorities,  Government  Departments,  industrial  organisations  and  others 
co-operate  in  the  study  of  the  pollution  of  the  atmosphere  and  its  prevention.  It  may  be 
considered  to  have  originated  when,  following  an  International  Smoke  Abatement  Exhi- 
bition held  in  London,  in  1912,  an  Advisory  Committee  was  formed  under  the  auspices 
of  the  Meteorological  Office  to  investigate  atmospheric  pollution. 

It  was  recognised  that  effective  action  to  reduce  pollution  in  the  atmosphere  must  be 
based  on  reliable  knowledge  of  its  nature  and  extent,  and  that  only  by  continuous  measure- 
ment by  scientifically  standardised  methods  can  the  effect  of  such  action  be  estimated. 
Hence  this  Committee,  with  Sir  Napier  Shaw,  D.Sc.,  F.R.S.,  as  Chairman,  was  appointed 
“to  draw  up  details  of  a standard  apparatus  for  the  measurement  of  soot  and  dust,  and 
standard  methods  for  its  use.”  A standard  gauge  was  soon  devised  and  distributed  in 
a number  of  industrial  centres,  and  methods  were  drawn  up  for  the  examination  of 
deposited  impurities  including  those  precipitated  by  the  rainfall. 

In  1915,  there  were  less  than  40  recording  stations  in  Great  Britain.  By  1927,  however, 
80  deposit  gauges  maintained  by  32  Authorities  were  in  operation.  In  that  year  the  work 
of  the  Advisory  Committee  on  Atmospheric  Pollution,  which  had  already  come  under  the 
administration  of  the  Meteorological  Office,  was  taken  over  by  the  Department  of  Scientific 
and  Industrial  Research,  and  in  1928,  at  the  request  of  the  Local  Authorities  that  were 
then  co-operating  in  the  work,  the  D.S.I.R.  agreed  to  undertake  the  task  of  co-ordinating 
the  observations  made  by  the  co-operating  bodies  and  to  carry  out  research  into  the  nature 
of  the  pollution  and  the  best  ways  of  measuring  it.  The  Local  Authorities,  on  their  part, 
agreed  to  make  local  observations  and  to  contribute  to  the  research  fund. 

In  order  to  guide  the  D.S.I.R.  in  carrying  out  these  undertakings,  it  enlisted  the  assis- 
tance of  an  advisory  committee  of  scientists,  which  was  designated  the  Atmospheric 
Pollution  Research  Committee.  Under  the  guidance  of  this  Research  Committee,  and 
with  the  co-operation  of  many  Local  Authorities,  methods  of  measurement  of  different 
forms  of  atmospheric  pollution  have  been  improved  and  new  methods  devised,  and  syste- 
matic records  of  the  extent  of  pollution  in  many  parts  of  the  country  have  been  obtained. 
The  results  of  this  work  are  published  in  Monthly  Bulletins,  in  Annual  Reports,  and  in  a 
number  of  Technical  Papers. 
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In  1945,  the  Atmospheric  Pollution  Research  Committee  became  a committee  of  the 
Department’s  Fuel  Research  organisation,  and  thus  the  work  became  more  effectively 
linked  with  the  various  sections  of  the  activities  of  the  Fuel  Research  Station  concerned 
with  the  more  efficient  use  of  fuel  and  the  reduction  of  pollution.  At  the  same  time  the 
terms  of  reference  of  the  Committee  were  modified  to  include  not  only  observations  of 
the  extent  and  type  of  pollution,  but  also  the  investigation  of  methods  of  preventing 
pollution.  The  terms  of  reference  of  the  Atmospheric  Pollution  Research  Committee 
are  now  as  follows: 

“To  carry  out  the  supervision,  co-ordination,  and  collation  of  the  local  records 
of  atmospheric  pollution  and  to  advise  on  research  into  the  amount,  nature,  and 
prevention  of  the  pollution.” 

Though  the  object  of  the  Investigation  of  Atmospheric  Pollution  is  to  obtain  exact 
scientific  information,  its  ultimate  purpose  is  to  give  assistance  to  public  authorities  and 
to  industry  in  dealing  with  the  smoke  problem  and  with  public  health  questions,  and  to 
this  end  a Standing  Conference  of  Co-operating  Bodies  has  been  established  to  which  all 
who  are  taking  part  in  the  work  or  who  are  contributing  to  the  research  funds  are  entitled 
to  send  representatives.  In  this  way,  the  closest  possible  contact  is  made  between  the 
Department,  as  responsible  for  the  direction  of  the  v/ork,  and  the  representatives  of  Local 
Authorities  and  Industry,  as  responsible  for  the  practical  application  of  the  results. 
Members  of  the  Atmospheric  Pollution  Research  Committee  attend  meetings  of  the 
Standing  Conference,  two  of  which  are  held  annually.  Alderman  C.  A.  Bence,  M.R.C.S., 
L.R.C.P.,  and  Dr.  W.  Powell  Phillips,  O.B.E.,  Medical  Officer  of  Health,  represent  Cardiff 
on  the  Standing  Conference  of  Co-operating  Bodies. 

During  the  last  ten  years  there  has  been  a widespread  increase  in  the  recognition  of 
the  importance  of  clean  air  for  national  well-being,  and  this  has  resulted  in  an  unprecedented 
growth  in  the  scheme  whereby  Local  Authorities  and  other  organisations  co-operate  with 
the  Department  in  making  measurements  of  pollution.  Thus,  whilst  in  April,  1944,  the 
number  of  co-operating  bodies  making  measurements  was  about  40,  and  the  number  of 
measuring  instruments  then  in  regular  use  by  them  was  about  170,  in  March,  1954  the 
number  of  co-operating  bodies  was  190  and  the  number  of  instruments  was  more  than 
1,400.  In  the  Report  of  the  Standing  Conference  of  Co-operating  Bodies  for  the  Ten 
Years  ended  31st  March,  1954,  it  is  stated  that  the  Conference  “has  followed  with  satis- 
faction the  expansion  of  the  work  during  the  post-war  period,  and  can  note  with  some 
pride  that  the  research  has  been  ably  backed  by  a rapid  extension  of  the  use  of  measuring 
instruments  by  the  co-operating  bodies.”  This  is  “encouraging  evidence  that  Local 
Authorities  are  seriously  concerned  to  ascertain  and  keep  a watch  on  the  state  of  the  atmos- 
phere in  their  areas.” 


Cardiff  Measurements. — The  Cardiff  City  Council  has  co-operated  in  this  scheme 
since  1926,  when  a Standard  Deposit  Gauge  was  fixed  in  the  Priory  Gardens.  This  position 
proved  to  be  unsuitable,  however,  because  it  was  very  exposed  to  blown  dust  which  led 
to  an  abnormally  high  proportion  of  insoluble  matter  being  collected  in  the  bowl  of  the 
gauge,  and  on  the  1st  January,  1928,  the  gauge  was  removed  to  the  roof  of  the  City  Hall, 
the  site  having  been  approved  by  the  Superintendent  of  Observations,  Fuel  Research 
Division,  D.S.I.R.  Since  1932,  a Lead  Peroxide  “Candle”  has  also  been  set  up  at  this 
site  for  the  purpose  of  measuring  sulphur  pollution.  The  analytical  work  involved  was 
carried  out  in  the  Cardiff  and  County  Public  Health  Laboratory  until  the  1st  April,  1954, 
when  it  was  transferred  to  the  City  Laboratory.  During  the  war,  and  up  to  the  time  the 
work  was  transferred,  only  a very  limited  examination  of  the  matters  collected  in  the 
deposit  gauge  was  made,  but  the  full  analysis  prescribed  for  both  the  rain  water  and  the 
insoluble  matter  has  now  been  resumed. 
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The  Deposit  Gauge. — The  deposit  gauge  was  the  earliest  instrument  to  be  standardised 
for  use  by  Local  Authorities  in  this  country,  and  it  is  used  to  measure  the  rate  at  which 
atmospheric  pollution  is  deposited  and,  by  inference,  the  rate  at  which  it  is  emitted  into 
the  air.  It  consists  essentially  of  a glass  bowl,  12  inches  in  diameter,  draining  into  a bottle 
of  about  10  litres  capacity,  and  after  it  has  been  exposed  on  the  site  for  one  calendar 
month  the  extent  of  pollution  by  deposited  matter  is  determined  by  analysis  of  the  solid 
and  liquid  fractions  collected.  The  full  examination  of  the  deposits  includes  the  deter- 
minationof  the  volume  of  liquid  (rain)  collected,  its  pH  value,  thecontent  of  calcium,  chloride, 
and  sulphate  ions  and  of  total  dissolved  matter;  the  undissolved  matter  is  weighed  and 
analysed  for  ash,  “tarry  matters”  (i.e.  matter  soluble  in  carbon  disulphide),  and  other 
combustible  matter. 

The  Lead  Peroxide  method  of  measuring  Sulphur  Pollution. — One  of  the  most  deleterious 
products  of  the  combustion  of  fuels  is  sulphur  present  in  the  form  of  its  oxides,  mainly 
sulphur  dioxide.  Sulphur  dioxide  is  discharged  into  the  atmosphere  with  the  chimney 
gases  wherever  fuel  in  the  form  of  coal,  coke,  fuel  oil  or  unpurified  gases  is  burnt.  A 
relatively  small  proportion  of  the  sulphur  contained  in  solid  fuels  is  retained  in  the  ashes, 
but  the  bulk  of  it  goes  into  the  atmosphere.  It  was  estimated  by  the  Beaver  Committee 
on  Air  Pollution  that  in  Great  Britain,  in  the  year  1953,  no  less  than  5.2  million  tons  of 
sulphur  dioxide  were  discharged  into  the  atmosphere  from  the  consumption  of  coal, 
coke  and  oil. 

The  lead  peroxide  method  of  estimating  atmospheric  sulphur  dioxide  was  developed 
at  the  Building  Research  Station  in  1932.  In  this  method  a small  cylinder  or  “candle” 
coated  with  lead  peroxide  is  exposed  to  the  air  for  one  month  and  then  analysed  for  sulphates, 
since  the  sulphur  dioxide  taken  up  from  the  air  is  oxidised  by  the  lead  peroxide  to  sulphate. 
To  protect  the  candle  from  rain  and  external  damage  during  exposure  it  is  housed  in 
a louvered  box.  The  results  are  expressed  in  empirical  units,  viz.  milligrams  of  sulphur 
dioxide  per  day  per  100  square  centimetres  of  standard  lead  peroxide  exposed  in  the  stan- 
dard apparatus;  they  thus  provide  comparative  data  only,  but  they  afford  a means  of 
comparing  the  intensity  of  pollution  of  the  air  by  sulphur  at  different  places  and  times 
and  they  give  a useful  indication  of  the  relative  effects  of  polluted  atmospheres  upon 
buildings,  stonework,  metals  and  paints. 

Observations  for  1955. — The  monthly  results  of  the  analyses  covering  the  year  1955 
are  given  in  the  following  table: — 


ATMOSPHERIC  POLLUTION 
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The  next  table  shows  the  annual  rate  of  deposition  of  the  various  types  of  pollutants 
in  the  neighbourhood  of  the  City  Hall,  together  with  the  monthly  averages  for  the  whole 
year,  for  the  summer  months  (April — September)  and  for  the  winter  months  (October — 
March).  In  these  tables  the  results  of  analysis  are  expressed  in  tons  of  deposit  per  square 
mile,  but  it  is  important  to  recognise  that  the  rates  of  deposition  indicated  by  a single 
gauge  may  not  apply  over  an  area  as  large  as  one  mile. 


CITY  HALL  SITE 


Deposited  Matter,  tons  per  square  mile. 


Total 

Monthly  rate  of  Deposition,  1955 

Constituent 

deposit 

1955 

for  whole 

For  summer 

For  winter 

year 

months 

months 

TOTAL  UNDISSOLVED  MATTER 

93  03 

7-75 

6-30 

9-20 

Tar 

3-26 

0-27 

0-29 

0-26 

Other  combustible  matter 

30-22 

2-52 

1-92 

3-12 

Ash  ... 

59-55 

4-96 

4-10 

5-83 

TOTAL  DISSOLVED  MATTER 

70-68 

5-89 

4-59 

7-19 

Calcium,  Ca+  + 

7-67 

0-64 

0-51 

0-77 

Chlorides,  Cl  ' 

9-31 

0-78 

0-39 

1-16 

Sulphates,  SO4 " 

20-50 

1-71 

1-27 

2-15 

TOTAL  SOLID  MATTER  DEPOSITED 

163-71 

13-64 

10-89 

16-39 

Rainfall,  in  inches 

32-7 

2-72 

2-29 

3-16 

pH  value  of  filtrate  from  gauge: — 

Maximum 

6-3 

6-2 

6-3 

Minimum 

4-5 

4-6 

4-5 

Average 

5-6 

5-5 

5-7 

SULPHUR  DIOXIDE, 

expressed  as  milligrams  SO3  per  100  sq. 

cms.  lead  peroxide  per  day 

0-91 

0-61 

1-21 

The  rate  of  deposition  of  pollution  in  any  one  specified  locality  depends  not  only 
I on  the  fuel  consumed  in  that  locality;  it  depends  also  on  rainfall,  the  strength  and  direction 
of  the  wind  and  other  meteorological  factors.  In  the  gauge  at  any  particular  site,  therefore, 
widely  differing  quantities  of  material  are  often  collected  in  successive  months  due  to 
variation  in  these  factors,  and  only  a small  part  of  the  differences  is  due  to  variations  in 
the  rate  at  which  pollution  is  emitted.  On  an  average  over  a long  time,  however,  rainfall, 
wind,  and  the  other  meteorological  variables  are  approximately  constant,  so  that  changes 
in  the  emission  of  atmospheric  pollution  can  be  detected.  Experience  has  shown  that 
reliable  conclusions  can  be  drawn  from  consideration  of  data  gathered  over  periods  of 
; five  years,  and  for  this  reason  it  is  the  practice  of  the  Fuel  Research  Station  to  issue  periodi- 
cally reports  in  which  comparison  is  made  of  five-yearly  averages.  In  this  way  changes  in 
I the  amount  of  atmospheric  contamination  can  be  determined  and  their  significance  can 
be  statistically  assessed.  Trends  in  pollution  are  thus  ascertained. 

The  significance  of  the  consituents  determined  by  analysis. — The  “Tar"  i.e.,  matter 
j soluble  in  carbon  disulphide,  includes  the  more  volatile  matters — largely  heavy  hydro- 
carbons— given  off  in  the  early  stages  of  heating  coal.  These  tarry  matters  give  rise  to 
' the  characteristic  smoky  odours  of  coal  or  wood  fires  and  by  their  condensation  on  surfaces 
soil  them  and  facilitates  the  fixation  of  other  dirt-producing  matters.  A high  deposit 
of  tar  can  only  be  due  to  pollution  from  domestic  chimneys  or  very  inefficient  industrial 
' furnaces,  since  in  a properly  constructed  and  worked  furnace  a high  temperature  is 
maintained  for  a sufficient  distance  from  the  main  place  of  combustion  for  all  combustible 
I vapours  to  be  fully  burned  before  the  furnace  gases  leave  the  chimney. 

H 
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Similarly,  a high  deposit  of  carbonaceous  matter  other  than  tar  (described  as  '‘''other 
combustible  matter”  in  the  tables  given  above)  indicates  bad  and  uneconomical  adjustment 
of  air  supply  and  furnace  conditions,  by  which,  although  the  escape  of  tar  may  be  small, 
solid  combustible  particles  escape  in  excessive  amounts.  This  may  happen  when  pul- 
verised fuel  is  burned  in  badly  designed  or  operated  furnaces,  but  it  is  probably  mostly 
associated  with  domestic  fires  and  furnaces  in  works  where  steam-raising  is  not  one  of 
the  major  operations,  or  where  the  load  is  very  variable. 

“Ash”  except  such  as  may  be  contributed  by  windswept  soil,  is  due  in  part  to  unre- 
stricted chimney  gas  velocity  by  which  particles  of  ash  are  carried  up  the  chimney,  and  in 
part  to  inefficient  grit  removers.  High  ash  deposits,  soluble  or  insoluble,  must,  usually, 
be  attributed  to  the  consumption  of  coal  and  coke  in  fires  of  all  kinds. 

Sulphates  must  be  almost  entirely  derived  from  the  combustion  of  fuel  and  from 
projection  of  coal  ash  into  the  air,  and  high  deposits  of  sulphates  usually  indicate  excessive 
pollution  with  emissions  from  chimneys. 

The  most  obvious  origin  of  chlorides  is  from  sea  spray,  which  is  an  important  source 
of  the  nuclei  on  which  raindrops  are  formed,  but  since  the  chlorine  content  of  coal  may 
amount  to  0.5  or  even  1 per  cent,  it  is  probable  that  in  many  industrial  and  residential 
districts  much  of  the  chlorides  deposited  comes  from  hydrochloric  acid  given  off  during 
combustion. 

The  only  likely  sources  of  calcium  (“lime”)  in  deposits  are  sea  spray  and  dusts  pro- 
jected into  the  air.  Where  limestone  or  chalk  are  predominating  surface  rocks,  erosion  of 
this  will  probably  account  for  much  of  the  lime  found.  The  large  surfaces  of  building 
stone,  concrete  and  mortar  exposed  in  uninhabited  districts  must,  by  slow  erosion,  yield  con- 
siderable amounts  of  calcareous  dust.  Coal  ash  may  also  contribute  some  proportion 
of  the  lime  found  in  deposits.  The  solubility  of  calcium  carbonate  in  water  is  sufficient 
to  give,  in  the  absence  of  acids,  a pH  value  of  more  than  8. 

The  pH  value  or  hydrogen-ion  concentration  of  a solution  provides  a convenient 
measure  of  the  acidity  or  alkalinity  of  a solution.  The  strongest  known  acids  have  a 
pH  of  less  than  l,and  each  unit  of  pH  indicates  a decrease  of  1/1 0th  of  active  acidity.  Thus 
pH  3 is  ten  times  as  actively  acid  as  pH  4.  The  pH  of  pure  water  to  which  no  acid  or  alkali 
has  been  added  is  about  7,  but  water  which  has  been  exposed  to  air  and  has  dissolved  its 
full  amount  of  the  carbon  dioxide  natural  to  air,  becomes  slightly  acid  with  a pH  of  5.5  or 
thereabouts.  A pH  of  lower  than  5.5  may  be  taken  as  evidence  of  an  excessive  amount  of 
acid  gases,  probably  sulphur  dioxide,  in  the  air.  Higher  figures  in  most  cases  indicate  the 
solution  of  carbonates  (e.g.  of  lime)  in  the  water,  or  possibly  in  some  cases,  of  free  ammonia. 
Determinations  of  the  pH  of  the  water  collected  in  the  gauge,  therefore,  can  provide 
valuable  evidence  as  to  impurity  in  the  air. 

Observations  on  the  Cardiff  results  for  the  year  1955. — At  the  City  Hall  site  the  total 
amount  of  solid  matter  deposited  during  the  year  was  equivalent  to  nearly  164  tons  per 
square  mile,  the  monthly  average  throughout  the  year  being  13.6  tons  per  square  mile. 
According  to  the  Report  of  the  Director  of  Fuel  Research  on  the  Investigation  of  Atmos- 
pheric Pollution  for  the  Ten  Years  ended  31st  March,  1954,  the  average  monthly  deposit 
for  all  the  1 10  sites  at  which  deposit  gauges  have  been  in  operation  over  at  least  seven  years 
is  18  tons  per  square  mile.  At  six  sites  where  the  total  amounts  of  deposit  were  among 
the  highest  recorded  in  1949-1954,  the  average  rate  of  deposition  was  69  tons  per  square 
per  month,  and  at  six  sites  having  the  smallest  amount  of  deposit  the  rate  was  6 tons  per 
square  mile  per  month. 

The  second  table  shows  that  during  1955  the  pollution  by  deposited  matters  in  the 
winter  months  (October — March)  was  about  half  as  much  again  as  in  the  summer  months 
(April — September).  The  pH  value  of  the  rain-water  collected  was  generally  about  normal 
(5.5),  though  in  January,  and  again  in  May,  the  rain-water — and  therefore  the  air — was 
markedly  acid,  the  pH  values  for  those  two  months  being  4.5  and  4.6  respectively. 
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Pollution  by  sulphur  gases  also  was  greater  during  the  winter  months,  being  almost 
double  that  of  the  summer  months.  The  active  sulphur  pollution  over  the  whole  year  was 
very  similar  to  that  of  previous  years,  as  will  be  seen  from  the  following  table,  the  figures 
for  the  five-yearly  periods  being  taken  from  the  Twenty-seventh  Report  on  the  Investigation 
of  Atmospheric  Pollution  published  by  the  Department  of  Scientific  and  Industrial 
Research  during  1955. 


Sulphur  Pollution — City  Hall,  Cardiff  Site 


Sulphur  dioxide,  rate  of  absorption  1 

Period 

expressed  as  milligrams  SO.,  per  100  1 

square  centimetres  lead 

peroxide  B 

per  day 

Summer 

Winter 

Whole  year  I 

1939^4 

0-64 

1-28 

0-96 

1944-^9 

0-61 

1-29 

0-95 

1949—54 

0-57 

1-24 

0-91 

1955 

0-61 

1-21 

0-91 

The  seasonal  variation  in  active  sulphur  pollution  in  Cardiff  is  readily  seen  in  the 
following  diagram  which  shows  the  results  obtained  during  the  years  1954  and  1955.  It 
should  be  noted  that  a clean  rural  atmosphere  will  give  an  average  active  sulphur  pollution 
figure  of  approximately  0.25  mgm.  SO  3 per  100  sq.  cms.  per  day,  while  heavily  polluted 
industrial  areas  give  an  average  figure  of  5 or  m.ore  mgm.  SO  3 per  100  sq.  cms.  per  day. 
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The  results  obtained  at  the  City  Hall  site  are  forwarded  by  the  Health  Department 
each  month  to  the  Superintendent  of  Observations  at  the  Fuel  Research  Station,  London, 
and  they  form  part  of  the  nation-wide  survey  made  by  the  Department  of  Scientific  and 
Industrial  Research.  Long-term  records  are  particularly  useful,  and  observations  made 
at  an  approved  site  should  be  continued,  for  they  provide  valuable  information  as  to  changes 
in  pollution  in  relation  to  industrial  and  other  developments  in  the  area.  In  addition, 
whether  the  site  is  in  a clean  or  a heavily  polluted  area,  the  results  are  invaluable  to  medical 
and  other  investigators  studying  the  effects  of  pollution. 

Unfortunately  no  measurements  are  made  in  the  industrial  areas  of  Cardiff.  In 
this  connection  it  is  worth  while  recalling  that  in  1951,  Dr.  A.  Parker,  C.B.E.,  Director 
of  Fuel  Research,  wrote  to  the  Medical  Officer  of  Health — 

“I  sincerely  hope  that  it  will  be  possible  for  Cardiff  to  continue  their  observations 

(at  the  City  Hall),  and  I would  suggest  for  serious  consideration  that  there  should  be 

other  gauges,  including  one  in  the  docks  area.” 

As  the  Government  intends  shortly  to  introduce  legislation  based  on  the  recommenda- 
tions of  the  Beaver  Report  and  since  facilities  are  now  available  at  the  City  Laboratory, 
this  seems  a most  appropriate  time  to  start  making  observations  in  other  areas  of  the 
City,  for  actual  measurement  of  air  pollution  is  an  essential  step  in  the  study  of  its  occurrence 
and  possible  prevention. 

Miscellaneous  Samples. 

Sterilised  Milk. — The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949,  require  sterilised  milk  to  be  filtered  or  clarified,  homogenised  and  heated 
in  bottles  to  a temperature  not  below  212°F.  for  such  a period  as  to  ensure  that  it  will 
satisfy  a prescribed  test  designated  the  Turbidity  Test.  This  test  is  based  upon  the  fact 
that  heating  to  not  less  than  212  °F.  for  a period  sufficient  for  effective  sterilisation  will 
also  completely  denature  all  the  soluble  protein  of  the  milk.  Samples  that  show  the  presence 
of  soluble  protein  under  the  conditions  of  the  test  are  insufficiently  heated  or  contain 
raw  milk. 

During  the  year,  78  samples  of  sterilised  milk  were  submitted  under  these  Regulations, 
one  of  which  failed  to  satisfy  the  turbidity  test.  The  milk  from  which  this  sample  was 
taken  had  been  processed  in  the  area  of  another  Food  and  Drugs  Authority.  The  pro- 
cessors were  cautioned  and  further  samples  from  this  source  have  been  satisfactory. 

Imported  Foods. — Eighteen  samples  were  examined  for  the  Cardiff  Port  Health 


Authority.  They  comprised  the  following  articles 

Apples...  ...  ...  2 

Fruit,  Canned  ...  ...  7 

Grapes  ...  ...  1 

Luncheon  Meat  ...  1 

Milk,  Dried  1 

Oranges  ...  ...  1 

Pears  ...  ...  ...  1 

Raisins  ...  ...  1 

Salmon,  Potted  ...  ...  2 

Water  ...  ...  1 


Total  ...  18 


With  the  exception  of  one  sample  of  canned  oranges,  the  foodstuffs  were  of  satisfactory 
quality  and  complied  with  legal  requirements.  The  canned  oranges  concerned  were  from 
Tunisia  and  they  contained  an  excessive  amount  of  tin,  viz.  435  parts  per  million,  whereas 
the  Food  Standards  Committee  of  the  Ministry  of  Food  have  recommended  that  the  tin 
content  of  canned  foods  should  not  exceed  250  parts  per  million.  Inspection  of  other 
cans  of  this  brand  from  the  same  consignment  were  leaking  at  the  seams,  and  I understand 
from  Mr.  Barnard,  Chief  Port  Inspector,  that  this  consignment  was  condemned. 
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The  sample  of  water  was  from  the  drinking  water  tank  of  a ship.  The  analytical 
results  indicated  that  it  had  become  contaminated  with  sea  water.  The  tank  was  therefore 
emptied  and  refilled  with  Cardiff  water. 

Fertilisers  and  Feeding  Stuffs. — Two  samples  of  fertilisers  and  ten  of  feeding  stuffs 
were  submitted  under  the  provisions  of  the  Fertilisers  and  Feeding  Stuffs  Act,  1926. 
Under  this  Act,  a Statutory  Statement  of  composition  must  be  given  upon  any  sale  of 
fertilisers  or  feeding  stuffs  and  the  Regulations  give  the  limits  of  variation  allowed  in  the 
composition.  The  particulars  of  analysis  given  with  the  fertilisers  were  correct  within 
the  limits  of  variation  permitted,  but  there  were  irregularities  with  seven  of  the  ten  samples 
of  feeding  stuffs.  The  discrepancies  were  not  serious,  however;  four  of  the  samples 
contained  an  excess  of  oil,  two  were  deficient  in  fibre,  while  the  other  sample  contained 
excess  of  both  oil  and  fibre.  Of  these  only  the  excess  of  fibre  could  be  considered  to  be 
to  the  prejudice  of  the  purchaser,  and  in  the  sample  concerned  this  was  compensated, 
at  least  to  some  extent,  by  there  being  both  oil  and  protein  in  excess  of  the  amounts 
declared. 

Towards  the  close  of  the  year,  new  regulations — The  Fertilisers  and  Feeding  Stuffs 
Regulations,  1955 — were  made,  and  they  came  into  operation  on  1st  January,  1956.  The 
limits  of  variation  have  been  revised  and  greater  tolerances  for  oil  and  fibre  are  now 
permitted.  Under  these  new  Regulations  only  one  of  the  ten  samples  of  feeding  stuffs 
submitted  in  1955  would  have  shown  any  irregularity. 

Public  Health  Department. — In  addition  to  the  36  analyses  in  connection  with  atmos- 
pheric pollution,  205  samples  were  examined  for  the  Public  Health  Department.  They 
comprised: — 


Swimming  bath  waters  .. 

. 125 

Foods  ... 

28 

Other  water  samples 

21 

Dust  and  Grit  ... 

3 

Effluents 

2 

Pickling  brine  ... 

3 

Human  milk 

15 

Miscellaneous  articles 

8 

The  examination  of  samples  from  the  swimming  baths  in  the  City  provides  information 
for  the  maintenance  of  safe  and  attractive  water  in  the  baths,  with  freedom  from  deleterious 
effects  upon  the  eyes  of  the  bathers. 

The  other  water  samples  examined  for  this  Department  included  one  of  ground  water, 
the  rest  being  from  wells,  basements  of  buildings  (to  ascertain  the  source)  or  from  the  town 
supply  following  complaints  by  consumers. 

The  three  samples  of  pickling  brine  contained  only  from  10  to  11.5  per  cent,  of  salt, 
and  vigorous  fermentation  was  proceeding  in  one  of  them.  A cooked  meal  gave  no  evidence 
of  the  presence  of  any  injurious  substance  and  no  toxic  substances  were  found  in  a sample 
of  gastric  juice.  A lolly  mould  was  found  to  contain  lead.  This  mould  was  examined 
after  lead  had  been  found  in  an  ice  lolly. 

In  addition  to  the  analytical  work  carried  out  for  the  Public  Health  Department, 
thallium  sulphate — syrup  poison  bait  for  the  destruction  of  household  ants  was  made  up 
periodically  throughout  the  summer  and  117  dozen  boxes  were  waxed  and  filled  with  the 
bait  for  issue  to  the  public  by  the  Chief  Sanitary  Inspector.  Experience  with  this  bait 
over  a number  of  years  has  shown  that  it  is  most  successful,  and  many  old-established 
colonies  have  been  completely  wiped  out. 

City  Surveyor’s  Department. — The  samples  from  the  City  Surveyor’s  Department 
consisted  of  soil  (4),  ground  water  (4),  brick-facing,  mortar  (2),  putty,  material  from  a 
tip  (3),  and  an  effluent  from  straw-boiling  plant.  The  latter  was  strongly  alkaline  and 
would  undoubtedly  attack  bronze  impeller  blades.  The  sub-soils  and  ground  waters 
were  submitted  to  ascertain  whether  they  were  likely  to  have  an  adverse  effect  upon 
concrete  made  with  ordinary  Portland  cement. 
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Waterworks  Department. — One  hundred  and  thirty-eight  samples  of  water,  a deposit 
in  a copper  pipe,  and  material  from  a bath  waste-pipe,  were  examined  for  the  Waterworks 
Department. 

In  connection  with  the  applications  by  the  Cardiff  Corporation  and  the  Taf  Fechan 
Water  Board  to  secure  reduction  in  the  amount  of  compensation  water  discharged  from 
their  reservoirs,  a second  analytical  survey  was  made  early  in  the  year  of  the  condition 
of  the  Taf  Fechan,  the  Taf  Fawr  and  the  River  Taff  as  far  as  Pontypridd,  together  with 
investigation  of  certain  sources  of  pollution  that  were  evident  from  the  results  of  the  survey 
made  in  November,  1954. 

The  work  has  also  included  periodic  examination  of  samples  taken  from  the  River 
Usk  and  the  Sor  Brook  in  connection  with  the  proposed  Llandegfedd  reservoir  scheme, 
investigation  of  consumers’ complaints  regarding  colour,  tastes,  opalescence  and  the  presence 
of  suspended  matter,  examinations  for  metallic  contamination,  the  microscopical  examina- 
tion of  deposits,  and  the  identification  of  micro-organisms. 

In  August,  1955,  the  fluorine  content  of  the  water  from  the  Cantref  and  Llwynon 
reservoirs,  before  and  after  treatment,  was  determined  by  the  perchloric  acid  distillation 
procedure  with  the  following  results: — 


Fluorine  content  in  parts  per  million 
At  Cantref  At  Llwynon 

Raw  water  ...  ...  ...  0.035  0.025 

Filtered  water ...  ...  ...  0.02  less  than  0.01. 

Other  Samples. — The  following  are  particulars  of  43  samples  from  other  sources  that 
were  examined  during  the  year: — Mortar  (2),  Concrete,  Beer  (2),  Liqueurs  (4),  Canned 
cream,  Butter-Margarine  mixtures  (8),  Butterscotch  sweets.  Soft  drinks  (5),  Metallic 
articles  (4),  and  Water  (15). 
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XII— METEOROLOGICAL  OBSERVATIONS 

1955 

The  geographical  position  of  the  Meteorological  Station,  which  is  situated  at  Penylan, 
Cardiff,  is  Latitude  51°  30 'N.,  Longitude  3°  10 'W.,  and  the  height  of  the  Station  above 
mean  sea  level  is  203  feet.  Observations  were  made  daily  at  9.0  a.m.  Summaries  of  the 
observations  made  during  1955  are  given  in  the  following  tables  : — 


Barometric  Pressure  and  Relative  Humidity 


Month 

Attached 

Thermo- 

meter 

(Mean) 

Mean  Barom 

etric  Pressure 

Hygrometer 

Uncorrected 

Reduced  to 
Mean  Sea 
Level  and 
Temp.32°F. 

Dry  Bulb 

(Mean) 

Wet  Bulb 

(Mean) 

Mean 

Relative 

Humidity 

°F. 

Inches 

Inches 

°F. 

°F. 

“/ 

January 

38 

29.610 

29.833 

37.1 

36.4 

93 

February 

37 

29.466 

29.693 

34.2 

33.7 

96 

March 

38 

29.835 

30.059 

38.1 

35.4 

74 

April 

49 

29.981 

30.170 

49.1 

46.0 

78 

May  ... 

50 

29.727 

29.910 

51.2 

47.3 

73 

June  ... 

56 

29.809 

29.973 

58.1 

54.6 

79 

July 

64 

29.989 

30.128 

65.8 

59.7 

69 

August 

65 

29.965 

30.101 

65.7 

61-3 

75 

September 

59 

29.879 

30  035 

58.6 

55.7 

82 

October 

50 

29.831 

30  015 

49.9 

47.4 

82 

November 

46 

29.870 

30.069 

44.1 

42.8 

87 

December 

45 

29.549 

29.749 

43.6 

42.5 

91 

50 

29.793 

29.980 

49.6 

46.9 

80 

Temperature 


Month 

Absolute 

Maximum 

Absolute 

Minimum 

Mean  of 
Maximum 

Mean  of 
Minimum 

Mean 

Temperature 

Difference 
from  Average 
(66  years) 

“F. 

°F. 

"F. 

“F. 

°F. 

°F. 

January 

52 

21 

42.0 

33.3 

37.6 

—2.3 

February 

51 

22 

40.5 

31.0 

35.7 

—4.6 

March 

54 

25 

46. 1 

31.9 

39.0 

-4.1 

April 

66 

31 

56.8 

42.5 

49.6 

+2.6 

May  ... 

69 

36 

57.5 

43.1 

50.3 

—2.6 

June  ... 

74 

42 

64.5 

51.6 

58.0 

+0.2 

July 

84 

47 

74.9 

56.2 

65.5 

+ 4.8 

August 

86 

48 

75.0 

58.3 

66.6 

+ 5.9 

September 

74 

45 

66.4 

51.3 

58.8 

+ 2.0 

October 

68 

28 

57.2 

43.7 

50.4 

+ 3.5 

November 

62 

27 

50.9 

43.4 

47.1 

+2.4 

December 

55 

28 

49.5 

38.5 

44.0 

+2.8 

86 

21 

56.7 

45.4 

51.0 

+ 1.35 
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Underground  Temperature  and  Sunshine 


Month 

Underground 

Temperature 

(Mean) 

Bright  Sunshine 

Total 

Duration 

Difference 
from  Average 
(47  years) 

1 ft. 

4 ft. 

°F. 

°F. 

Hours 

Hours 

January 

40.1 

45.4 

28.0 

—24.9 

February 

38.9 

43.8 

89.8 

+ 13.2 

March 

38.1 

41.4 

181.9 

4 62.4 

April 

48.2 

45.5 

178.5 

+ 10.0 

May 

52.7 

49.8 

217.7 

+ 15.4 

June 

59.7 

54.3 

169.7 

—45.7 

July 

66.1 

59.8 

294.5 

+ 97.2 

August 

66.2 

62.3 

216.7 

+ 31.5 

September  ... 

63.4 

60.1 

173.4 

+ 28.7 

October 

53.9 

57.0 

125.6 

+ 21.3 

November  ... 

47.6 

52.2 

73.1 

+ 9.0 

December  ... 

45.0 

47.8 

27.1 

—21.8 

51.6 

51.6 

1,776.0* 

+ 197.3 

* = 39.2%  of  possible  duration  and  a daily  average  of  4.8  hours. 


Rainfall 


Difference 
from 
Average 
(66  years) 

Greatest  Fall  in  24  hours* 

Number  of 
Rain-days 
(0.01  inch  or 
more) 

Month 

Total 

Amount 

Day 

January 

Inches 

4.18 

Inches 
+ 0.13 

Inches 

0.49 

10th 

22 

February 

1.96 

—0.95 

0.62 

6th 

15 

March 

1.41 

—1.45 

0.41 

25th 

7 

April 

2.04 

—0.60 

0.35 

28th 

14 

May 

5.22 

+ 2.51 

0.95 

16th 

20 

June 

4.19 

+ 1.64 

1.68 

3rd 

16 

July  

0.59 

—2.49 

0.44 

13  th 

3 

August 

1.54 

—2.54 

0.97 

13  th 

6 

September 

2.00 

—1.36 

0.36 

8th 

18 

October 

2.26 

—2.41 

0.76 

5th 

10 

November 

4-47 

+ 0-33 

0-94 

10th 

9 

December  ... 

5-96 

+ 1-56 

0-88 

11th 

28 

35-82 

—5-63 

1 -68  in.  on  3rd  June 

168 

24  hours  ended  9.0  a.m.  (G.M.T.)  next  day. 
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MISCELLANY 

Disinfection. — Disinfection  was  carried  out  at  170  houses  during  the  year,  and  3,196 
articles  of  bedding,  clothing,  etc.,  were  removed  to  and  disinfected  at  the  Disinfecting 
Station;  519  infected  articles  were  destroyed  by,  arrangement  with  or  at  the  request  of 
owners. 

Cleansing  Station. — -The  total  number  of  baths  for  scabies,  pediculosis,  etc.,  under- 
taken at  the  Cleansing  Station  was  38. 

Public  Mortuary. — Seventy  bodies  (57  males,  13  females)  were  taken  to  the  Public 
Mortuary.  Sixty-three  bodies  were  removed  from  the  mortuary  to  the  Cardiff  Royal 
Infirmary  where  post-mortem  examinations  were  performed. 

National  Assistance  Acts  1948,  and  1951.  — One  new  case  was  dealt  with  during  the 
year,  that  of  a woman  living  alone.  She  was  aged,  partially  blind,  and  very  frail  and 
confused.  She  was  suffering  from  varicose  ulcers  and  stood  or  walked  with  great  difficulty. 
An  Order  was  granted  and  has  since  been  renewed  at  three-monthly  periods. 

The  one  case  dealt  with  in  1954  was  brought  up  for  renewal  of  Order  during  1955, 
and  further  renewals  were  granted  at  intervals  of  three  months.  She  was  still  in  hospital 
when  she  died  in  November,  1955. 

Blind  Persons. — The  following  tables  show  the  cases  of  blindness  reported  during  the 
year  and  their  disposition  as  regards  treatment,  advised  and  received : — 

Cause  of  Disability 
Cataract  Glaucoma  Retrolental  Others 


Fibroplasia 

(i) 

Number  of  cases  registered  during 
the  year  in  respect  of  which  para.  7 
(c)  of  Forms  B.D.8  recommends: — 

(a)  No  treatment 

(b)  Treatment  (medical,  surgical 

5 — 

1 

10 

or  optical) 

6 4 

— 

16 

(ii) 

Number  of  cases  at  (i)  (b)  above 

which  on  follow-up  action 
have  received  treatment 

8 3 

1 

17 

Ophthalmia  Neonatorum 

Total  number  of  cases 

notified 

during  the  year 

16 

In  no  case  was  the  vision  lost  or  impaired. 
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PORT  HEALTH  SERVICE 


REPORT  FOR  1955  of  Mr.  F.  S.  BARNARD,  Chief  Sanitary  Inspector  (Port) 

The  Cardiff  Port  Sanitary  (now  Health)  Authority  was  constituted  by  provisional 
order  of  the  Local  Government  Board  (now  Ministry  of  Health)  in  1882,  becoming  perman- 
ently constituted  with  extended  limits  of  jurisdiction  in  1894.  The  limits  of  the  Port 
Health  District  extend  from  Sully  Island  to  the  Rhymney  River,  the  Authority  having 
jurisdiction  over  all  waters,  docks,  harbours  and  vessels  within  the  said  limits. 

The  Port  Health  Authority  is  invested  with  all  the  functions,  rights  and  liabilities 
of  an  Urban  Sanitary  Authority  under  certain  sections  of  the  Public  Health  Acts,  so  far 
as  they  are  applicable  to  waters,  vessels,  persons,  goods  or  things  on,  or  landed  from, 
any  vessel  within  the  said  jurisdiction. 
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Address  and  Telephone  Number  of  the  Medical  Officer  of  Health 
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n— SHIPPING  ENTERING  THE  PORT 


AMOUNT  OF  SHIPPING  ENTERING  THE  DISTRICT 
DURING  THE  YEAR 


The  number  and  tonnage  of  vessels  entering  the  port  (which  includes  Penarth)  inspected 
by  officers  of  the  Port  Health  Authority  during  1955  are  set  out  below  : — 


TABLE  B 


Ships  from 

Number 

Tonnage 

Number  Inspected 
by  the 

Number  of 
Ships 

reported  as 
having,  or 
having  had 
during  the 
voyage 
infectious 
disease  on 
Board 

Medical 

Officer 

of 

Health 

Sanitary 

Inspector 

Foreign  Ports 
Coastwise 

733 

2,296 

1,325,078 

1,122,507 

54 

1 

557 

854 

1 

3 

Total 

3,029 

2,447,585 

55 

1,411 

4 

The  following  table  shows  the  number  of  vessels  entering  the  port  which  were  dealt 
with  by  the  department  each  month  during  1955  : — 


Month 

From 

Foreign 

Ports 

Coastwise 

Total 

January 

57 

208 

265 

February 

54 

230 

284 

March 

57 

229 

286 

April 

66 

222 

288 

May  ... 

59 

186 

245 

June  ... 

62 

142 

204 

July 

62 

188 

250 

August 

63 

165 

228 

September 

64 

170 

234 

October 

59 

188 

247 

November 

70 

202 

272 

December 

60 

166 

226 

Total 

733 

2,296 

3,029 
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The  nationalities  of  the  several  types  of  vessel  entering  the  port  which  were  dealt 
with  by  the  department  during  1955  are  shown  in  the  following  table  : — 


Nationality 

Steam 

Motor 

Sailing 

Total 

American 

9 





9 

Argentinian 

2 

— 

— 

2 

Belgian 

2 

8 

— 

10 

British 

1,470 

667 

100 

2,237 

Costa  Rican 

20 

— 

— 

20 

Danish 

26 

4 

— 

30 

Dutch  ... 

9 

346 

— 

355 

Finnish 

6 

1 

— 

7 

French 

55 

2 

— 

57 

German 

12 

37 

— 

49 

Greek  ... 

11 

— 

— 

11 

Honduran  . 

1 

— 

— 

1 

Indian 

1 

— 

— 

1 

Irish  ... 

1 

25 

— 

26 

Italian 

16 

— 

— 

16 

Lebanese 

1 

— 

— 

1 

Liberian 

22 

2 

— 

24 

Norwegian 

13 

17 

— 

30 

Panamanian 

18 

1 

— 

19 

Polish 

1 

— 

— 

1 

Portuguese 

6 

5 

— 

11 

Roumanian 

2 

— 

— 

2 

Russian 

3 

— 

— 

3 

Spanish 

26 

5 

— 

31 

Swedish 

47 

26 

— 

73 

Swiss  ... 

1 

1 

— 

2 

Syrian 

1 

— 

— 

1 

Total 

1,782 

1,147 

100 

3,029 

III— CHARACTER  OF  TRADE 

CHARACTER  OF  SHIPPING  AND  TRADE  DURING  THE  YEAR 

TABLE  C 

fNumber  of  passengers  INWARDS  98 
Passenger  Traffic  ^ 

(^Number  of  passengers  OUTWARDS  74 

'’Principal  IMPORTS — Iron  ore,  timber,  pitwood,  grain,  fruit  and 
provisions. 

Cargo  Traffic  Principal  EXPORTS — Coal,  patent  fuel,  road  vehicles,  heavy  iron 

l^and  steel  goods,  and  general  merchandise. 

Principal  Countries  from  which  ships  arrive — Spain,  France,  Portugal,  Holland, 
Norway,  Sweden,  Finland,  Italy,  Brazil,  India,  United  States  of  America,  Canada  and 
North  and  West  Africa. 


IV— INLAND  BARGE  TRAFFIC 


Numbers  and  Tonnage  using  the  District  and  Places  served  by  the  Traffic. 

NONE. 


no 


V— WATER  SUPPLY 

Source  of  supply  for  (a)  the  district,  and  (b)  shipping. 

The  water  supply  for  the  port  and  shipping  is  derived  entirely  from  the  Cardiff 
Corporation  supply,  the  water  being  supplied  to  ships  by  means  of  hydrants  installed  at 
convenient  points. 


Reports  of  tests  for  contamination. 

During  the  year  16  samples  of  drinking  water  from  ships  were  submitted  to  the  Public 
Health  Laboratory  for  bacteriological  examination,  the  results  being  as  follows: 

Satisfactory  ...  ...  12 

Contaminated  ...  ...  4 

Total  ...  16 


Also  one  sample  of  drinking  water  from  a British  ship  submitted  for  chemical  exami- 
nation was  found  to  contain  a quantity  of  salt,  caused  through  a leak  in  the  fresh  water 
tank. 

Notices  were  served  on  the  masters  of  the  vessels  having  contaminated  water  on  board 
and  in  each  instance  the  tanks  were  emptied,  cleansed  and  re-filled  at  this  port. 

Two  samples  of  drinking  water  taken  from  taps  at  the  Queen  Alexandra  Dock,  Pier 
Head,  and  at  the  Low  Water  Pier  Signal  Station  were  submitted  to  the  Public  Health 
Laboratory  for  bacteriological  examination  and  proved  to  be  satisfactory. 

Precautions  taken  against  contamination  of  hydrants  and  hosepipes. — Water  hydrant 
chambers  on  the  dockside  are  protected  by  tight-fitting  iron  covers.  Hoses  used  for  supply- 
ing fresh  water  to  shipping  are  regularly  inspected  by  officers  of  the  Port  Health  Department. 
Samples  of  the  water  are  taken  periodically  and  submitted  to  the  Public  Health  Laboratory 
for  analysis. 

Number  and  sanitary  conditions  of  water  boats,  and  powers  of  control  by  the  Authority. — 

There  are  no  water  boats  used  for  supplying  water  to  ships  at  the  Port  of  Cardiff. 


VI— PUBLIC  HEALTH  (SHIPS)  REGULATIONS,  1952-1954 

The  Master  of  a ship  approaching  a port  in  the  United  Kingdom,  which  during  its 
voyage  has  been  in  a foreign  port,  other  than  an  “excepted  port”  (see  below),  is  required 
to  ascertain  the  state  of  health  of  all  persons  on  board  and  must  fill  in  and  sign  a Declara- 
tion of  Health  on  the  prescribed  form.  When  completed  the  Declaration  is  handed  to  the 
Customs  Officer  or  Officer  of  the  Port  Health  Authority,  whoever  is  the  first  to  board  the 
vessel. 

(“excepted  port”  means  a foreign  port  situated  on  the  European  coast  of  France, 
the  coast  of  Belgium  or  Holland,  or  that  part  of  the  coast  of  Germany  which  is 
between  the  frontier  with  Holland  and  the  River  Elbe,  including  the  east  bank 
of  that  river  between  the  entrance  to  the  Kiel  Canal  and  Hamburg  inclusive  and 
any  place  within  the  Kiel  Canal). 

Arrangements  have  been  made  whereby  signed  Declarations  of  Health,  which  have 
been  tendered  to  Customs  Officers,  are  collected  from  the  Waterguard  Offices  by  the  Port 
Health  Inspectors  who  visit  the  respective  vessels  as  soon  as  possible  after  arrival. 

Declaration  of  Health  forms  are  issued  to  masters  by  Customs  Officers,  Port  Health 
Officers,  and  Pilots  of  foreign-going  vessels. 
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LIST  OF  INFECTED  AREAS.  (Regulation  6.) 

Arrangements  for  the  preparation  and  amendment  of  the  list,  the  form  of  the  list,  the  persons 
to  whom  it  is  supplied,  and  the  procedure  for  supplying  it  to  those  persons. 

A list  (with  copies)  of  countries  and  localities  where  quarantinable  or  other  infectious 
diseases  are  known,  or  suspected,  to  exist  is  delivered  to  the  Waterguard  Office  of  H.M. 
Customs  and  Excise  for  the  use  of  boarding  Customs  Officers,  and  to  the  Pilotage  Office 
for  the  information  of  Pilots  of  inward  bound  traffic.  This  list  of  “infected”  or  “suspected” 
localities  is  amended  whenever  necessary  from  information  contained  in  the  Weekly 
Record  of  Quarantinable  Diseases  received  from  the  Ministry  of  Health. 

RADIO  MESSAGES. 

(a)  Arrangements  for  sending  permission  by  radio  for  ships  to  enter  the  district.  (Regulation 
13.) 

Cardiff  is  not  designated  as  a radio  transmitting  port. 

(b)  Arrangements  for  receiving  messages  by  radio  from  ships  and  for  acting  thereon. 
Regulation  14  (1)  (a)  and  (2). 

Cardiff  being  an  approved  port  for  the  receiving  of  radio  messages,  masters  of  vessels 
requiring  the  attention  of  the  Port  Medical  Officer  can  transmit  any  such  request  direct 
to  the  Port  Health  Authority  using  the  telegraphic  address  “Portelth”  Cardiff,  or  through 
local  shipping  agents  with  whom  an  arrangement  exists  for  the  transferring  to  this  Authority 
of  any  such  message  received.  Provision  is  made  for  the  receiving  of  radio  or  other 
messages  after  official  hours,  by  a rota  system  of  emergency  duty  for  Port  Medical  Officers 
and  Port  Health  Inspectors. 

NOTIFICATIONS  OTHERWISE  THAN  BY  RADIO.  Regulation  14  (1)  (b). 
Arrangements  for  receiving  notifications  otherwise  than  by  radio  and  for  acting  thereon. 

Masters  of  vessels  not  equipped  with  radio  transmitting  apparatus  or  radio  telephone, 
when  requiring  the  attention  of  the  Port  Medical  Officer,  may,  when  within  port  waters, 
in  addition  to  showing  the  appropriate  signal,  make  contact  with  the  Pilots  on  station  in 
the  Bristol  Channel,  who  would  transmit  the  information  by  radio  telephone  from  the 
Pilot  Boat  to  the  Piermaster’s  Office,  Pier  Head,  for  transfer  to  the  Port  Health  Authority. 
In  addition,  when  passing  up  to  Cardiff,  messages  can  be  given  to  the  Signal  Station  situated 
in  Barry  Roads. 

All  vessels  reporting  sickness  are  boarded  on  arrival  by  a Port  Medical  Officer  accom- 
panied by  an  officer  of  the  Port  Health  Authority. 

The  revised  three-part  Warning  Notice  and  Surveillance  card  is  available  for  issue 
when  required. 

Motor  ambulances  are  available  at  any  time  during  the  day  or  night  for  the  purpose 
of  removing  infectious  cases  to  hospital. 

MOORING  STATIONS.  (Regulations  22  to  30). 

Situation  of  stations  and  any  standing  directions  issued  under  these  Regulations. 

A berth  in  the  south  west  corner  of  the  Queen  Alexandra  Dock  has  been  designated 
as  a mooring  station  within  the  docks  and  a position  near  the  Flat  Holm  Island  in  the 
Bristol  Channel  as  an  outside  mooring  station.  These  berths  have  been  designated  for 
the  isolation  of  vessels,  crews  and  passengers,  should  a quarantinable  disease  exist  on  board. 

The  following  classes  of  vessels  are  allowed  exemption  from  detention  and  may  proceed 
to  their  ordinary  place  of  mooring,  loading  or  discharge.  Vessels  on  which  a death  from, 
or  a case  of,  infectious  disease  has  occurred  during  the  current  voyage  and  within  the  past 
four  weeks  (unless  such  disease  is  known,  or  suspected  to  have  been  plague,  cholera,  yellow 
fever,  smallpox,  typhus  or  relapsing  fever)  and  vessels  arriving  from  ports  included  in 
the  list  of  “infected”  or  “suspected”  ports  or  seaboards  (unless  there  has  been,  during  the 
voyage,  sickness  or  death  among  the  crew  or  passengers,  or  an  unusual  mortality  among 
rats  on  board). 
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ARRANGEMENTS  FOR:— 

(a)  Hospital  accommodation  for  infectious  disease  (other  than  smallpox — see  Section 
VII). 

Cases  of  infectious  disease  are  accommodated  at  the  Cardiff  City  Isolation  Hospital. 

(b)  Surveillance  and  follow-up  of  contacts. 

Contacts  are  medically  examined  on  board  and  those  remaining  on  the  vessel  are  kept 
under  daily  observation  by  a member  of  the  Port  Health  Staff.  Contacts  who  are  allowed 
to  proceed  to  a given  destination  are  instructed  as  to  any  procedure  which  may  be  required 
by  the  Medical  Officer.  Pre-paid  reply  post  cards  are  issued  to  such  persons  for  notification 
to  the  Medical  Officer  of  any  change  of  address  they  may  make  during  the  period  of 
surveillance.  A history  of  cases  which  have  occurred  and  names  and  addresses  of  contacts 
are  forwarded  to  the  Medical  Officers  of  Health  for  the  districts  to  which  such  persons  have 
departed. 

(c)  Cleansing  and  disinfection  of  ships,  persons,  clothing  and  other  articles. 

The  cleansing  and  disinfecting  of  ships  for  the  purpose  of  preventing  the  spread  of 
infectious  disease  are  carried  out  under  the  supervision  of  the  Port  Health  Inspectors. 
The  cleansing  of  persons  and  disinfection  of  bedding,  clothing  and  other  articles  are  carried 
out  at  the  Cleansing  and  Disinfecting  Station  belonging  to  the  Cardiff  City  Council. 

During  the  year  four  vessels  were  found  to  be  infested  with  bed-bugs  and  twenty-seven 
vessels  with  cockroaches  and  notices  were  served  upon  the  masters  requiring  them  to  take 
all  necessary  steps  to  eradicate  the  insects,  the  beds  infested  with  bed-bugs  being  subse- 
quently destroyed.  Thirteen  seamen  discovered  to  be  suffering  from  scabies  were  treated 
at  the  Seamen’s  Baths  belonging  to  the  Cardiff  Corporation. 

VU— SMALLPOX 

Name  of  Isolation  Hospital  to  which  smallpox  cases  are  sent  from  the  District. 

From  Cardiff  City  Isolation  Hospital  to  Penrhys  Isolation  Hospital,  Pentre,  Rhondda. 

Arrangements  for  transport  of  such  cases  to  that  hospital  by  ambulance,  giving  the  name  of 
the  Authority  responsible  for  the  ambulance  and  the  vaccinal  state  of  the  ambulance  crews. 

Arrangements  are  made  at  the  City  Isolation  Hospital,  the  Cardiff  City  Council 
being  responsible  for  the  ambulance  service. 

Ambulance  crews  are  vaccinated. 

Names  of  smallpox  consultants  available. 

G.  Emrys  Harries,  M.B.,  B.S.,  D.P.H., 

Medical  Superintendent, 

Cardiff  City  Isolation  Hospital. 

G.  F.  J.  Thomas,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Senior  Hospital  Medical  Officer, 

St.  David’s  Hospital,  Cardiff. 

Facilities  for  laboratory  diagnosis  of  smallpox. 

Facilities  are  provided  by  the  Public  Health  Laboratory  Service,  Institute  of  Pathology , 
Cardiff  Royal  Infirmary. 


VIII— VENEREAL  DISEASE 

Information  as  to  the  location,  days  and  hours  of  the  available  facilities  for  the  diagno- 
sis and  treatment  of  venereal  disease  among  merchant  seamen  under  international  arrange- 
ments, including  in-patient  treatment  and  the  steps  taken  to  make  these  facilities  known  to 
seamen. 
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The  Treatment  Centre  for  the  diagnosis  and  treatment  of  venereal  disease  for  seamen 
is  at  the  Royal  Hamadryad  General  and  Seamen’s  Hospital  near  the  docks.  Circulars 
printed  in  several  languages,  conveying  information  on  the  dangers  of  venereal  disease, 
the  name  and  location  of  Hospital  and  times  for  attending,  are  distributed  by  the  Port 
Health  Inspectors  when  carrying  out  shipping  inspection.  Printed  plaques  are  also  dis- 
played in  the  public  conveniences  on  the  docks.  Seamen  suffering  from  venereal  disease 
receive  treatment  at  the  Centre  at  10.0  a.m.  on  Mondays,  Wednesdays  and  Fridays,  but 
provision  is  made  for  new  cases  to  attend  on  any  morning.  In-patient  treatment  is  available 
at  the  above  Hospital. 

The  number  of  cases  of  venereal  disease  dealt  with  at  the  special  treatment  centre 
for  seamen  during  the  year  were  as  follows : — 


Persons  attending  at  the  Centre  for  the  First  Time 

Total 

Attendances 

Year 

Syphilis 

Gonorrhoea 

Non-Venereal 
and  other 
Conditions 

Total 

1955  

48 

172 

222 

442 

2,216 

Two  cases  of  venereal  disease  came  to  the  knowledge  of  officers  of  the  Authority 
during  the  year  and  were  recommended  for  treatment  at  the  centre. 


IX— CASES  OF  NOTIFIABLE  AND  OTHER  INFECTIOUS 

DISEASES  ON  SHIPS 

During  the  year  three  cases  of  infectious  disease  were  landed  from  vessels  and  two 
cases  of  infectious  disease  was  reported  to  have  occurred  on  a vessel  during  the  voyage, 
as  shown  in  the  following  table  : — 


TABLE  D 


Category 

Disease 

Number  of  cases 
during  the  year 

Number  of 
Ships 
concerned 

Passengers 

Crew 

Cases  landed  from  ships  from  foreign 
ports 

None 

- 

__ 

_ 

Cases  which  have  occurred  on  ships  from 
foreign  ports  but  have  been  disposed 
of  before  arrival 

Tuberculosis 

2 

1 

Cases  landed  from  other  ships  ... 

Influenza 



1 

1 

Influenzal 

Pneumonia 

1 

1 

Measles 

— 

1 

1 

Other  Cases  of  Infectious  Disease. — One  case  of  tuberculous  broncho-pneumonia, 
which  was  dealt  with  by  the  port  health  officers,  was  found  to  fall  properly  within  the 
province  of  urban  administration,  and  was  referred  to  the  Cardiff  Urban  Authority. 


X— OBSERVATIONS  ON  THE  OCCURRENCE  OF 
MALARIA  IN  SHIPS 

No  cases  of  malaria  were  discovered  on  vessels  entering  the  port  during  the  year, 
which  would  confirm  that  anti-malarial  measures  are  being  well  applied. 

It  would  appear  also,  that  the  possibility  of  infection  on  the  West  African  Seaboard  has 
been  considerably  reduced,  as  may  now  be  seen  by  the  great  reduction  in  reported  cases. 
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XI— MEASURES  AGAINST  RODENTS 

MEASURES  TAKEN  AGAINST  SHIPS  INFECTED  WITH  OR 
SUSPECTED  FOR  PLAGUE. 

During  the  year  no  ships  arrived  with  a case,  or  suspected  case,  of  plague  on  board. 
Vessels  arriving  from  plague-infected  or  suspected  areas  are  visited  on  arrival,  or  as  soon 
afterwards  as  possible,  by  the  Port  Medical  Officer  and  Port  Health  Inspector  on  rota 
duty.  All  vessels  arriving  from  these  areas  are  thoroughly  searched  for  rat  evidence  by 
the  Authority’s  rodent  operatives,  trapping  is  carried  out  and  any  rats  caught  or  found 
dead  are  submitted  to  the  Public  Health  Laboratory  for  bacteriological  examination. 


MEASURES  OF  RAT  DESTRUCTION  ON  VESSELS  FROM  PLAGUE  “INFECTED” 

OR  “SUSPECTED”  AREAS. 


Total 

Number  of 
such  vessels 
arriving 

Number  of 
such  vessels 
fumigated  by 
H.C.N. 

Number 
of  rats 
killed 

Number  of  such 
vessels  on  which 
trapping, 
poisoning,  etc. 
were  employed 

Number 
of  rats 
killed 

Number  of  such 
vessels  on  which 
measures  of  rat 
destruction  were 
not  carried  out 

66 

1 

— 

*48 

7 

18 

*One  of  these  was  also  fumigated  by  H.C.N. 


Xn— MEASURES  AGAINST  RODENTS  IN  SHIPS 
FROM  FOREIGN  PORTS 

Procedure  for  inspection  of  ships  for  rats. 

Certificates  of  deratting  or  deratting  exemption  are  checked  for  validity  and  enquiries 
made  to  members  of  crews  as  to  whether  rats  have  been  seen  or  are  known  to  be  on  board. 
Trapping  is  carried  out  on  vessels  where  rat  indications  are  found  and,  as  a precautionary 
measure,  instructions  are  given  to  place  ratguards  on  mooring  ropes.  Masters  of  vessels 
producing  invalid  certificates,  and  on  which  vessels  the  rat  population  cannot  be  classed 
as  negative,  are  instructed  to  have  the  vessels  fumigated. 

Arrangements  for  the  bacteriological  or  pathological  examination  of  rodents,  with  special 
reference  to  rodent  plague,  including  the  number  of  rodents  sent  for  examination  during  the 
year. 

A proportion  of  all  rats  trapped  or  found  after  fumigation  is  submitted  to  the  Public 
Health  Laboratory  for  examination  for  the  detection  of  plague.  The  number  of  rats 
destroyed  by  fumigation  was  46,  of  which  13  were  submitted  for  examination  for  the 
detection  of  plague.  The  number  of  rats  caught  by  traps  was  17,  of  which  5 were  examined 
for  plague.  The  total  number  of  rodents  sent  for  examination  during  the  year  was  18. 

Arrangements  in  the  district  for  deratting  ships,  the  methods  used,  and,  if  done  by  a commercial 
contractor,  the  name  of  the  contractor. 

Arrangements  for  the  deratting  of  ships  by  hydrogen  cyanide  have  been  carried  out 
in  strict  accordance  with  the  Hydrogen  Cyanide  (Fumigation  of  Ships)  Regulations,  1951, 
which  became  operative  on  the  1st  February,  1952.  During  the  year,  5 vessels  were  fumi- 
gated by  hydrogen  cyanide  only,  for  the  issue  of  deratting  certificates.  Whenever  fumi- 
gation of  a vessel  is  arranged,  the  department  is  notified  in  advance  by  the  contractor, 
and  an  officer  of  the  Port  Health  Authority  attends  during  the  operation.  Deratting 
is  carried  out  by  private  contractors,  the  undermentioned  operate  in  the  district: — 

The  Western  Scaling  and  Painting  Co.,  Cardiff. 

Messrs.  David  Thomas  and  Sons,  Ltd.,  Cardiff. 

occasional  fumigations  are  carried  out  by 
The  Associated  Fumigators  Limited,  London. 

The  Fumigation  Services,  Ltd.,  Barking,  Essex. 

The  Deodor-X  Hygiene  Services  Limited,  Birkenhead. 
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Progress  in  the  rat-proofing  of  ships. 

The  application  and  incorporation  of  rat-proofing  principles  now  observed  in  modern 
ship  construction  is  having  the  desired  effect  of  reducing  rodent  infestation  to  a minimum, 
and  it  is  evident  that,  in  providing  these  preventive  measures,  much  thought  has  been 
given  to  this  question  by  owners  and  shipbuilders. 


TABLE  E 

RODENTS  DESTROYED  DURING  THE  YEAR  IN  SHIPS  FROM  FOREIGN 

PORTS. 


Category 

Number 

Black  rats 

63 

Brown  rats 

— 

Species  not  known 

— 

Sent  for  examination 

18 

Infected  with  plague 

TABLE  F 

DERATTING  CERTIFICATES  AND  DERATTING  EXEMPTION  CERTIFICATES 


ISSUED  DURING  THE  YEAR  FOR  SHIPS  FROM  FOREIGN  PORTS. 


No.  of  Deratting  Certificates  issued 

Number  of 
Deratting 
Exemption 
Certificates 
issued 

6 

Total 

Certificates 

issued 

7 

After  fumigation  with 

After 

trapping 

3 

After 

poisoning 

4 

Total 

5 

H.C.N. 

1 

Other  fumigant 
(state  method) 

2 

5 

— 

— 

5 

119 

124 

The  fees  received  by  the  Port  Health  Authority  in  respect  of  these  certificates  amounted 
to  £419  13s.  Od. 

The  following  table  shows  the  numbers  of  deratting  and  deratting  exemption  certificates 
issued  in  each  of  the  past  ten  years  : — 


Year 

Deratting  Certificates 

Deratting  Exemption 
Certificates 

Total 

Number 

Percentage 

Number 

Percentage 

1946  

52 

35 

97 

65 

149 

1947  

27 

21 

101 

79 

128 

1948  

38 

20 

150 

80 

188 

1949  

35 

22 

121 

78 

156 

1950  

20 

15 

113 

85 

133 

1951  

15 

11 

123 

89 

138 

1952  

12 

8 

138 

92 

150 

1953  

3 

3 

116 

97 

119 

1954  

7 

6 

119 

94 

126 

1955  

5 

4 

119 

96 

124 

116 


The  number  of  fumigations  of  vessels,  the  total  number  of  dead  rats  found  after  - 
fumigation,  and  the  average  number  of  dead  rats  found  per  vessel  during  each  of  the  years  ^ 
1946-1955  are  set  out  below  : — ^ 


Year 

Number  of 
Fumigations 
of  Vessels 

Total  Number  of 
rats  found  dead 
after  Fumigation 

Average  Number 
of  dead  Rats 
found  per  Vessel 

1946 

52 

729 

14.02 

1947 

27 

345 

12.78 

1948 

38 

339 

8.92 

1949 

35 

261 

7.46 

1950 

20 

75 

3.75 

1951 

15 

174 

11.60 

1952 

12 

63 

5.25 

1953 

3 

7 

2.33 

1954 

7 

50 

7.14 

1955 

5 

46 

9.20 

Xm— INSPECTION  OF  SHIPS  FOR  NUISANCES 

I 

TABLE  G 1 


Inspections  and  Notices. 


Category  of  nuisances  and  number  of 
Inspections 

Notices  served 

Result  of 
serving  Notices 

Statutory 

Notices 

Other 

Notices 

•* 

Defects  of  Original  Construction 

— 

1 

Ships  on  which 
defects  were 
remedied 
nil 

Structural  Defects  through  Wear  and 
Tear 

1,411 

— 

122 

Ships  on  which 
defects  were 
remedied 

116 

Dirt,  Vermin  and  Other  Conditions 
prejudicial  to  health 

— 

55 

Ships  on  which 
nuisances  were 
remedied 

53 

Total 

1,411 

— 

178 

169 

The  number  of  re-visits  made  to  vessels  in  connection  with  health  survey  and  the 
remedy  of  sanitary  defects  and  nuisances  totalled  3,366. 


Defects  and  nuisances  dealt  with  during  1955  were  as  follows  : — 

Insufficient  ventilation  ...  ...  ...  ...  1 


Defective 

ventilators  ... 

32 

99 

skylights  and  deck  lights 

16 

99 

steam  heaters,  stoves,  stove-pipes,  etc. 

90 

99 

sanitary  conveniences,  flushes,  etc. 

95 

99 

side  ports,  deck-prisrhs,  etc. 

84 
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Defective  bulkheads  ...  ...  ...  ...  ...  7 

„ floors  ...  ...  ...  ...  ...  19 

,,  doors  ...  ...  ...  ...  ...  48 

,,  bunks  and  bedsteads  ...  ...  ...  8 

„ food-lockers  and  refrigerators  ...  ...  18 

,,  baths,  wash-hand  basins  and  waste  pipes  ...  146 

„ drain  pipe  ...  ...  ...  ...  1 

„ scuppers  ...  ...  ...  ...  ...  41 

Leaking  decks  ...  ...  ...  ...  ...  17 

Verminous  crew  quarters  ...  ...  ...  ...  62 

Dirty  crew  quarters  ...  ...  ...  ...  32 

„ messrooms  ...  ...  ...  ...  ...  6 

„ provision  storerooms  and  pantries  ...  ...  7 

„ food-locker  ...  ...  ...  ...  ...  1 

„ sanitary  conveniences  ...  ...  ...  ...  9 

,,  bathrooms  and  wash-houses  ...  ...  ...  10 

„ fresh-water  tanks  ...  ...  ...  ...  19 

Foul  accumulations  ...  ...  ...  ...  ...  4 

Miscellaneous  ...  ...  ...  ...  ...  12 


Total  785 


Smoke  Nuisances.  During  the  year  vessels  lying  in  the  docks  were  kept  under 
observation  and  where  it  was  found  necessary  the  responsible  persons  in  charge  of  fires 
on  board  were  warned  to  take  proper  steps  to  avoid  creating  a nuisance  by  the  emission 
of  black  smoke. 


XIV— PUBLIC  HEALTH  (SHELL  FISH)  REGULATIONS 

1934  AND  1948. 

Information  respecting  any  shell-fish  beds  or  layings  within  the  jurisdiction  of  the 
Authority  stating  whether  they  are,  in  the  opinion  of  the  Medical  Officer  of  Health,  liable 
to  pollution.  A report  of  any  action  taken,  which  should  state  whether  any  prohibited 
area  has  been  prescribed,  should  be  included. 

(There  are  no  shell-fish  beds  or  layings  within  the  jurisdiction  of  the  Authority). 


XV— MEDICAL  INSPECTION  OF  ALIENS 
(APPLICABLE  ONLY  TO  PORTS  APPROVED  FOR  THE  LANDING  OF  ALIENS) 
List  of  Medical  Inspectors  of  Aliens  holding  Warrants  of  Appointment. 

W.  Powell-Phillips,  O.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Medical  Officer  of  Health. 

C.  W.  Anderson,  M.B.,  Ch.B.,  D.P.H.,  T.D.D., 

Deputy  Medical  Officer  of  Health. 

A.  H.  Griffith,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Senior  Asst.  Medical  Officer  of  Health. 

G.  E.  Phillips,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Assistant  Medical  Officer  of  Health. 

N.  Frank,  M.B.,  Ch.B.,  D.P.H.,  B.Hy.,  D.T.M., 

Assistant  Medical  Officer  of  Health. 

R.  M.  Carmichael,  M.B.,  Ch.B., 

Asst.  Medical  Officer  of  Health. 
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List  of  other  staff  engaged  on  this  work. 

F.  S.  Barnard,  Chief  Port  Sanitary  Inspector. 

T.  G.  Newby,  Deputy  Chief  Port  Sanitary  Inspector. 

W.  J.  Davies,  Asst.  Port  Sanitary  Inspector. 

G.  Lewis,  Asst.  Port  Sanitary  Inspector. 

Organisation  of  work  and  nature  and  amount  of  aliens  traffic. 

Passenger  traffic  at  the  port  is  relatively  small  and  casual.  Thirty-eight  ships  arrived 
during  the  year  with  59  alien  passengers  on  board  and  two  of  these  were  subjected  to  detailed 
medical  examination. 

Accommodation  for  medical  inspection  and  examination. 

Accommodation  is  provided  at  the  Port  Health  Offices  for  the  medical  inspection 
and  examination  of  alien  passengers,  but  passengers  are  usually  examined  on  board  ship. 


XVI— MISCELLANEOUS 

Arrangements  for  the  burial  on  shore  of  persons  who  have  died  on  board  ship  from  infectious 
disease. 

A ship  arriving  in  the  port  with  the  body  of  a person  who  has  died  on  board  is  visited 
by  the  Port  Medical  Officer  who  examines  the  deceased,  and  if  death  is  found  to  have  been 
caused  by  infectious  disease,  precautionary  measures  against  the  spread  of  infection  are 
carried  out  by  the  department.  In  the  case  of  death  from  a quarantinable  disease,  the 
body  would  be  removed  from  the  vessel  by  Municipal  conveyance  to  a place  appointed, 
pending  cremation.  Where  death  has  occurred  from  minor  infectious  disease,  the  body 
would  be  removed  under  similar  arrangements  to  await  burial. 

The  Dangerous  Drugs  Regulation,  1953,  No.  499,  Section  13  (2)  (a). — Three  certificates 
were  issued  authorising  the  masters  of  three  foreign  ships  to  purchase  dangerous  drugs. 

Certificates  of  Health. — During  the  year  no  certificates  in  respect  of  the  health  of  the 
port  were  issued  to  Shipping  Companies. 

THE  PREVENTION  OF  DAMAGE  BY  PESTS  (APPLICATION  TO  SHIPPING) 

ORDER,  1951. 

The  Prevention  of  Damage  by  Pests  (Application  to  Shipping)  Order  1951,  made 
under  Section  23  of  the  Prevention  of  Damage  by  Pests  Act,  1949,  applying  the  provisions 
of  the  Act,  with  appropriate  modifications  to  shipping,  has  been  strictly  enforced. 

Under  the  provisions  of  the  above  Order,  periodical  inspection  of  coastal  vessels, 
etc.,  is  carried  out  by  officers  of  the  department,  and  61  Rodent  Control  Certificates  were 
issued  to  masters  of  vessels  during  the  year. 

Diseases  of  Animals  Act,  etc. — Ninety-seven  dogs  and  172  cats  were  brought  to  the 
port  on  vessels.  All  the  vessels  were  visited  regularly  during  their  stay  in  port  to  ensure 
that  the  requirements  were  observed. 

Legal  proceedings  were  taken  against  the  master  of  a British  Tanker  for  a contraven- 
tion under  the  Importation  of  Dogs  and  Cats  Order,  1928,  by  landing  at  Cardiff  Docks, 
without  a licence  from  the  Ministry  of  Agriculture,  Fisheries,  and  Food,  two  Siamese  cats 
brought  in  the  vessel  from  Singapore  via  Rotterdam.  The  said  master  being  the  owner  of 
the  cats  was  fined  £5  for  contravening  the  above  Order  plus  £3  4s.  2d.  costs.  The  two 
Siamese  cats  were  located,  seized  and  placed  in  quarantine. 
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FOOD  INSPECTION. 

The  principal  food  imports  during  the  year  were  from  Australia  and  New  Zealand, 
and  consisted  of  beef,  mutton,  pork,  lamb,  offal,  butter,  cheese  and  fresh  and  dried  fruits. 
From  Canada  and  United  States  of  America,  wheat,  flour,  cereals,  canned  meats  and  fruit 
were  imported  and  from  European  countries,  fresh  fruits  and  canned  vegetables.  In 
addition  to  these  direct  imports,  large  quantities  of  foodstuff's,  transhipped  at  other  ports 
in  the  British  Isles,  arrived  by  coastwise  traffic. 

Examination  of  imported  food  is  carried  out  by  the  food  inspectors  in  the  dockside 
warehouses  and  occasionally  on  board  ship.  If  the  food  examined  is  found  to  be  in  good 
condition,  the  whole  consignment  is  released  for  distribution,  but  if  found  to  be  diseased 
or  unsound,  the  whole  consignment  is  detained  until  a complete  examination  is  carried 
out.  Diseased  and  unsound  articles  of  food  are  disposed  of  under  the  supervision  of 
the  food  inspectors.  When  necessary,  samples  of  foodstuff's  are  submitted  for  examination. 

Examination  of  imported  meat  is  carried  out  in  the  transit  sheds  on  the  dock  sides 
and  in  the  local  cold  stores.  The  glandular  examination  of  mutton  and  Iamb  carcases 
weighing  over  421b.  was  continued  but  very  few  cases  of  caseous  lymphadenitis  were  found. 


Imported  Foodstulfs. — The  quantities  of  various  kinds  of  foodstuff's  imported  during 
the  year  are  shown  in  the  following  table. : — 


Description 

Quantity 

Bacon  (Bales) 

10,063 

Barley  (tons) 

2,945 

Bran  (tons) 

20 

Butter  (barrels)  ... 

25 

Butter  (boxes) 

298,889 

Cauliflower,  Pickled  (barrels) 

202 

Cheese  (boxes)  ... 

32,545 

Cheese  (tubs) 

2 

Cheese  (singles) 

231 

Cheese  (crates)  ... 

21,765 

Cheese  Spread  (boxes) 

150 

Cocktail  Cracklings,  Canned  (boxes) 

10 

Coconut  Oil  (barrels) 

58 

Coffee  (boxes) 

10 

Confectionery  (bags) 

400 

Confectionery  (boxes) 

401 

Cornflour  (bags)  ... 

1,316 

Cornstarch  (bags) 

320 

Farinoca  (bags) 

160 

Fish,  Canned  (boxes) 

523 

Fish,  Fresh  ...  ...  2,187  tons 

5 cwt. 

Fish,  Jars  (boxes) 

750 

Fish  Preserves,  Canned  (boxes) 

550 

Flour  (tons) 

2,636 

Flour  (bags) 

92,950 

Fondant  (boxes) 

2,450 

Frankfurter  (boxes) 

160 

Fruit,  Canned  (boxes) 

73,506 

Fruit,  Dried  (boxes) 

22,065 

Fruit,  Dried  (baskets) 

533 

Fruit  Cocktail,  Jars  (boxes) 

5,000 

Fruit,  Jars  (boxes) 

16 

Fruit,  Fresh  (barrels) 

14,200 

Fruit,  Fresh  (boxes) 

387,641 

Fruit  Juice  (boxes) 

3 

Fruit  Pulp  (barrels) 

15 

Garlic  (boxes) 

40 

Gelatine  Powder  (bags) 

200 

Groundnut  Kernels  (bags)... 

103 

Hams  (boxes) 

149 

Description  Quantity 

Honey  (Drums)  ...  ...  ...  402 

Jam,  Jars  (boxes)  ...  ...  ...  150 

Lard  (boxes)  ...  ...  ...  36,531 

Macaroni  (boxes)  ...  ...  ...  3,617 

Maize  (tons)  ...  ...  ...  3,104 

Maize  (boxes)  ...  ...  ...  30 

Margarine  (boxes)...  ...  ...  35,790 

Meat,  Canned  (boxes)  ...  ...  116,294 

Milk,  Canned  (boxes)  ...  ...  670 

Milk,  Dried  (packages)  ...  ...  600 

Mushrooms,  Canned  (boxes)  ...  30 

Mussels,  Pickled  (boxes)  ...  ...  10 

Mustard  (tins)  ...  ...  ...  10 

Nuts  (bags)  ...  ...  ...  5,475 

Olive  Oil  (boxes)  ...  ...  ...  20 

Peanuts  (bags)  ...  ...  ...  250 

Pork  Rinds  (bags)  ...  ...  200 

Pork  Rinds  (bales)  ...  ...  102 

Rice  (bags)  ...  ...  ...  6,400 

Salami  (boxes)  ...  ...  ...  100 

Sauce  (boxes)  ...  ...  ...  5 

Sauerkraut,  Canned  (boxes)  ...  65 

Sausages  (boxes)  ...  ...  42 

Soya  Beans  ...  ...  37,671  tons  14  cwt. 

Spaghetti  (boxes)  ...  ...  ...  50 

Tomato  Juice,  Canned  (boxes)  ...  395 

Tomato  Paste,  Canned  (boxes)  ...  1,068 

Tomato  Puree,  Canned  (boxes)  ...  1,015 

Tomato  Sauce,  Canned  (boxes)  ...  50 

Vegetables,  Canned  (boxes)...  ...  140,323 

Vegetables,  Dried  (bags)  ...  ...  7,496 

Vegetables,  Fresh  (tons)  ...  ...  3,440 

Vegetables,  Fresh  (bags)  ...  ...  107,275 

Vegetables,  Fresh  (boxes)  ...  ...  44,321 

Vegetables,  Fresh  (baskets)  ...  19,364 

Vegetables,  Fresh  (crates)  ...  ...  200 

Vegetables,  Pickled  (barrels)  ...  220 

Walnuts  (bags)  ...  ...  ...  200 

Walnuts,  Pickled  (barrels)  ...  ...  3 

Wheat  ...  ...  ...  94,499  tons  13  cwt. 
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Overseas  Meat. — In  addition  to  the  foodstuffs  already  referred  to,  six  cargoes  of 


frozen  meat  were  imported,  the  quantities  being  as  follows  : — 

Carcases  of  Lamb 

252,761 

Pork  cuts 

1,050 

Carcases  of  mutton 

10,599 

Lamb  livers  (packages) 

378 

Carcases  of  ewe  ... 

66,121 

Lamb  hearts  (bags) 

70 

Carcases  of  sheep 

2,496 

Sheep  tongues  (cartons) 

250 

Quarters  of  beef 

361 

Livers  (cartons) 

200 

Hinds  of  beef 

6,175 

Tongue  roots  (bags) 

36 

Fores  of  beef 

6,620 

Ox  cheeks  (bags)  ... 

55 

Fores  of  beef  (bags) 

50 

Sundries  (boxes)  ... 

12,970 

Loins  of  Beef  (bags) 

50 

Offal  (packages)  ... 

384 

Beef  skirts  (bags) 

41 

The  quantities  of  various  kinds  of  foodstuffs  withheld  from  human  consumption 
during  the  year  are  shown  below  : — 


Barley 

Beef  Trimmings 

Cereals 

CcfTee 

Eggs 

Fish,  Canned 
Fish,  Fresh 
Fish,  Frozen 
Flour 

Fruit,  Canned 

Fruit,  Dried 

Fruit,  Fresh 

Fruit  Juice,  Canned  ... 

Fruit  Pulp,  Canned  ... 

Fruit  Salad,  Canned 

Garlic 

Lard 

Macaroni  ... 

Margarine 
Meat,  Canned 
Meat,  Fresh 
Meat,  Frozen 
Milk,  Canned 
Oats,  Rolled 
Poultry 
Rabbits 
Rice 

Salad  Cream,  Jars  ... 

Sausages 

Semolina  ... 

Soya  Beans... 

Tomato  Ketchup,  Canned 
Tomato  Puree,  Canned 
Vegetables,  Canned 
Vegetables,  Dried 
Vegetables,  Fresh 
Vegetables,  Pickled  .. 
Vermicelli 
Wheat 


Tons 

cwt. 

lbs. 





31 

— 

— 

90 

— 

1 

21i 

— 

— 

19 

Q 



1 

O 

58 

— 

1 

4 

— 

— 

80 

5 

13 

1 

9 

3 

42 

14 

5 

62 

6 

0 

53 

— 

— 

46 

— 

1 

76 

— 

— 

109i 

— 

— 

20 

— 

— 

8H 

— 

— 

57 

— 

4 

38 

1 

11 

65 

— 

3 

94 

— 

15 

90 

1 

19 

47 



2 

102 



— 

94 

— 

— 

20 

— 

8 

49 





46f 

— 

— 

18 

— 

12 

34 



4 

80 



— 

65 

1 

9 

33i 



3 

65 

18 

12 

84 

— 

— 

62f 



— 

24 

3 

17 

30 

Total 


66 


1 


106J 
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The  Public  Health  (Imported  Food)  Regulations,  1937-1948,  the  Public  Health  (Pre- 
servatives, etc.,  in  Food)  Regulations,  1925-1948,  and  the  Food  and  Drugs  Act,  1938  (Section 
39). — Seventeen  samples  of  imported  food  were  submitted  to  the  Public  Analyst  for 
analysis.  The  nature,  country  of  origin,  and  the  number  of  samples  are  shown  in  the 
following  table: — 


Description 

Country  of 
Origin 

Number  of 
Samples 

Apples... 

Australia 

1 

Apples... 

New  Zealand 

1 

Apricots,  Canned 

Australia 

1 

Grapes 

Spain 

1 

Milk  Dried 

Holland 

1 

Oranges 

Spain 

1 

Oranges,  Canned 

Morocco 

1 

Pears  ... 

Australia 

1 

Peaches,  Canned 

Australia 

3 

Pineapple,  Canned 

Australia 

2 

Pork  Luncheon  Meat,  Canned 

Holland 

1 

Raisins 

Spain 

1 

Salmon,  Jars 

Holland 

2 

Sixteen  of  the  samples  were  reported  to  be  genuine  or  to  contain  preservatives  within 
the  limits  prescribed  in  the  Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  the 
sample  of  canned  oranges  taken  from  a consignment  imported  from  Morocco  being 
reported  unsound  through  metallic  contamination,  the  consignment  was  subsequently 
destroyed. 

Bacteriological  Examinations. — One  sample  of  canned  chopped  ham  from  Denmark 
and  two  samples  of  canned  pork  luncheon  meat  from  Holland  were  submitted  for 
bacteriological  examination.  The  results  of  the  examination  showed  the  three  samples  to 
be  genuine. 

The  Public  Health  (Imported  Milk)  Regulations,  1926. — No  fresh  milk  was  imported 
during  the  year. 
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CITY  OF  CARDIFF  EDUCATION  COMMITTEE 

SCHOOL  HEALTH  SERVICE 

1955 


I— STAFF 

Principal  School  Medical  OflBcer 
W.  Powell  Phillips,  O.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


Deputy  Principal  School  Medical  Officer 
Cecil  W.  Anderson,  M.B.,  Ch.B.,  D.P.H.,  T.D.D. 


Senior  Medical  Officers 

Helena  J.  Webster,  B.Sc.,  M.B.,  B.Ch.,  D.P.H. 
Arlwyn  H.  Griffith,  M.B.,  B.S.,  D.P.H. 
(Commenced  12.4.55). 


School  Medical  Officers 

Nancy  K.  Gibbs,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Jean  W.  Smellie,  M.B.,  Ch.B.,  D.P.H. 

G.  Edward  Phillips,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Phyllis  E.  M.  Bowen,  M.B.,  Ch.B.,  D.C.H.,  D.P.H. 

(Resigned  20.8.55). 

R.  M.  Carmichael,  M.B.,  Ch.B. 

N.  Frank,  M.B.,  Ch.B.,  D.T.M.,  D.P.H. 


School  Medical  Officers  (Part-time) 

Joyce  Grant,  M.R.C.S.,  L.R.C.P. 

Edith  M.  Davies,  M.B.,  B.Ch.,  D.P.H. 

Margaret  Parry,  M.R.C.S.,  L.R.C.P. 

Alun  Parry  Jones,  M.B.,  B.Ch.,  D.P.H. 

Glenys  J.  Packer,  M.B.,  B.Ch.,  D.C.H.  (Resigned  21.7.55). 

Donald  William  Poster,  B.Sc.,  M.B.,  B.Ch.,  D.P.H. 

F.  W.  Thomas,  M.B.,  B.S.  (Resigned  30.6.55). 

Anne  Guy,  B.Sc.,  M.B.,  B.Ch.,  D.P.H.,  D.C.H. 

Frances  Marie  Richards,  B.Sc.,  M.B.,  B.Ch.,  D.R.C.O.G.,  D.C.H. 

(Joint  appointment  with  Welsh  National  School  of  Medicine  1.9.55). 

N.B. — All  school  medical  officers  undertake  duties  for  the  Local  Health  Authority  and 
the  Education  Committee.  The  time  devoted  by  them  to  the  School  Health  Service  is 
equivalent  to  six  and  a half  whole-time  medical  officers. 


Visiting  Specialist  Medical  Officers 

(Under  arrangements  made  with  the  Welsh  Regional  Hospital  Board). 

Rupert  Parry,  M.D.,  B.S.,  P.R.C.S.,  Ophthalmic  Surgeon. 

A.  O.  Parker,  M.D.,  Orthopaedic  Surgeon. 

Hector  A.  Thomas,  F.R.C.S.,  Aural  Surgeon. 

Professor  A.  G.  Watkins,  M.D.,  F.R.C.P.,  Professor  of  Child  Health. 
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School  Dental  Service 

Principal  School  Dental  Officer — W.  A.  Sutherland,  L.D.S. 


School  Dental  Officers 

D.  W.  Elliot,  L.D.S. 

C.  N.  Howitt,  L.D.S. 

J.  W.  Lewis,  L.D.S. 

H.  V.  Newcombe,  L.D.S. 

J.  McFarlane,  L.D.S.,  L.R.C.P.  & S.,  F.D.S.  (Hon.). 

D.  J.  Andrews,  L.D.S.  (half-time). 

A.  Jeffries  (half-time). 

T.  Bassett  James,  L.D.S.  (part-time). 

Miss  E.  M.  Merrifield  (half-time). 

(All  dental  officers  also  undertake  services  for  expectant  and  nursing  mothers  and 
young  children.  The  time  devoted  to  the  School  Dental  Service  is  equivalent  to  6' 3 
whole-time  dental  officers). 


Consultant  Orthodontist 

Peter  J.  Blyth,  D.Orth.R.C.S.,  L.D.S.,  R.C.S. 

(Devotes  one  session  per  fortnight) 

Eight  Dental  Clerk/ Attendants 

(Time  devoted  to  School  Dental  Service  is  equivalent  to  6‘4  dental  clerk/attendants). 


Nursing  Staff 

Superintendent  Health  Visitor — Miss  N.  M.  Osmond. 

(One-third  time  devoted  to  School  Health  Service). 


Deputy  Superintendent  Health  Visitor — Miss  M.  J.  Price. 

(One-sixth  time  devoted  to  School  Health  Service). 

Fifty-one  Health  Visitors — Time  devoted  to  School  Nursing  duties  equivalent  to  12| 

nurses. 

Five  Clinic  Helpers — Time  devoted  to  School  Health  Service  is  equivalent  to  2 
clinic  helpers. 

Speech  Therapy 

Head  Speech  Therapist — Miss  B.  M.  R.  Morris,  L.C.S.T. 

Speech  Therapists — Miss  Shelagh  Collins,  L.C.S.T.,  Miss  Muriel  Smith,  L.C.S.T. 


Orthoptic  Clinic 

Orthoptist — Miss  Joyce  Pinnick,  Central  Clinic. 

Vacant  Canton  Clinic. 

(85%  of  time  of  Clinic  is  devoted  to  schoolchildren). 
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Orthopaedic  Clinic 

Superintendent  Physiotherapist — Mrs.  A.  M.  Coggan,  C.S.M.M.G. 

Two  Physiotherapists — Mrs.  K.  N.  Jenki  ns,  M.C.S.P.,  Miss  M.  G.  Jones,  M.C.S.P. 
(50%  of  time  fo  Clinic  is  devoted  to  schoolchildren). 

Child  Guidance  Clinic 

Psychiatrist — Dr.  Gaynor  Lacey,  M.B.,  B.S.,  D.P.M. 

Psychologist — Robert  Robertson,  M.A.,  B.Ed. 

Psychiatric  Social  Worker — Miss  Frances  Meredith. 

Secretary — Miss  C.  J.  Sergeant. 

Peripatetic  Teacher  of  the  Deaf 
Mrs.  M.  E.  Aanensen,  B.A. 


Administration 

Principal  Administrative  Assistant — A.  E.  Brain  (Part-time). 
Administrative  Officer — P.  H.  Williams  (Part-time). 
Administrative  Assistant — A.  K.  Jenkins  (Full-time). 

Clerical  Assistants — 15. 


II— MEDICAL  INSPECTION 

The  average  numbers  of  schoolchildren  and  the  average  attendance  for  the  year  ended 
March,  1955,  were  as  follows  : — 


Average  Number 
on  Registers 

Average 

Attendance 

Grammar  Schools 

4,968 

4,575 

Secondary  Modern  Schools 

6,208 

5,451 

Other  Secondary  Schools  ... 

331 

311 

Primary  and  All  Age  Schools 

27,992 

24,416 

Special  Schools  ... 

341 

275 

Severn  Road  Nursery  School 

100 

82 

Total  ... 

39,940 

35,110 
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The  numbers  of  schoolchildren  inspected  at  periodic  medical  inspections  at  schools 
during  1955  were  as  follows  : — 


Group 

Boys 

Girls 

Total 

Prescribed  Groups  : — 

First  Age  Group  (within  12  months  of  admission) 

2,266 

2,076 

4,342 

Second  Age  Group  (at  10  plus  years) 

2,201 

2,086 

4,287 

Third  Age  Group  (at  14  plus  years — Secondary  Schools) 

1,166 

992 

2,158 

Third  Age  Group  (at  15  plus  years — Grammar  Schools) 

462 

331 

793 

Total 

6,095 

5,485 

11,580 

Other  Periodic  Groups  : — 

Entrants  to  Grammar  Schools  ... 

197 

198 

395 

Special  Schools 

140 

153 

293 

Total  ... 

337 

351 

688 

Grand  Total 

6,432 

5,836 

12,268 

The  number  of  schoolchildren  specially  inspected  and  the  number  of  re-inspections 

undertaken  were  as  follows  : — 

Boys 

Girls 

Total 

Special  f At  School 

53 

45 

98 

Inspections  \ At  School  Clinic 

1,731 

1,869 

3,600 

Total  ... 

1,784 

1,914 

3,698 

Re-  f At  School 

544 

546 

1,090 

inspections  \At  School  Clinic 

1,016 

815 

1,831 

Total  ... 

1,560 

1,361 

2,921 

in— FINDINGS  OF  MEDICAL  INSPECTION 


The  following  table  shows  the  number  of  individual  children  found  at  periodic  medical 
inspection  to  require  treatment  (excluding  defects  of  nutrition,  uncleanliness  and  dental 
disease)  : — 


Fo 

und  to  requir 

e treatment  fc 

)r 

Defective 

Vision 

Other 

Conditions 

Total 

Individual 

pupils 

Percentage 

Prescribed  Groups  : 

First  Age  Group  ... 

99 

598 

667 

15-4 

Second  Age  Group 

246 

402 

619 

14-4 

Third  Age  Group 

185 

198 

374 

12-7 

Total 

530 

1,198 

1,660 

14-3 

Other  Periodic  Inspections  : 

Entrants  to  Grammar  Schools 

28 

33 

57 

14-4 

Special  Schools  ... 

13 

20 

31 

10-6 

Total 

41 

53 

88 

12-8 

Grand  Total 

571 

1,251 

1,748 

14-2 
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The  percentages  of  children  found  to  require  treatment  showed  a decrease  in  all 
age-groups.  Defective  vision,  squint  and  other  eye  defects  formed  a third  of  the  total 
defects  requiring  treatment. 

The  defects  found  by  the  medical  inspection  of  12,268  children  at  the  periodic  medical 
inspections  and  of  6,619  at  special  inspections  and  re-inspections  were  as  follows  : — 


Periodic  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Code 

No. 

Disease  or  Defect 

Requiring 

Treatment 

Requiring 
to  be  kept 
under  obser- 
vation 
but  not 
requiring 
Treatment 

Requiring 

Treatment 

Requiring 
to  be  kept 
under  obser- 
vation 
but  not 
requiring 
Treatment 

4 

Skin  : 

Ringworm  Scalp 

1 

Body 

— 

— 

3 

1 

Scabies  ... 

2 

— 

1 

— 

Impetigo 

5 

— 

15 

— 

Other 

134 

142 

172 

14 

5 

Eyes  : 

Vision 

571 

611 

102 

51 

Squint 

39 

99 

6 

5 

Other 

43 

50 

20 

5 

6 

Ears  : 

Hearing  ... 

85 

90 

13 

9 

Otitis  Media 

37 

37 

4 

2 

Other 

32 

15 

30 

4 

7 

Nose  or  Throat 

273 

470 

342 

172 

8 

Speech 

33 

115 

11 

12 

9 

Cervical  Glands  ... 

37 

191 

6 

35 

10 

Heart  and  Circulation 

48 

77 

9 

23 

11 

Lungs 

91 

189 

13 

46 

12 

Developmental  : 

Hernia  ... 

8 

18 

3 

Other 

19 

127 

1 

13 

13 

Orthopaedic  : 

Posture 

40 

116 

7 

15 

Flat  Foot 

116 

219 

26 

30 

Other 

158 

296 

118 

55 

14 

Nervous  System  ; ... 

Epilepsy  ... 

3 

20 

1 

2 

Other 

19 

24 

87 

13 

15 

Psychological  : 

Development 

21 

43 

5 

1 

Stability 

8 

37 

8 

6 

16 

Other  Diseases  and  Defects 

168 

66 

456 

162 

Total 

1,990 

3,052 

1,457 

679 
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General  Condition. — The  following  is  a classification  of  the  general  condition  of  children 
medically  inspected  : — 


AGE  GROUPS 

Number  of 
Children 
Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

Num- 

ber 

Per- 

cent 

age 

Num- 

ber 

Per- 

cent- 

age 

Num- 

ber 

Per- 

cent- 

age 

Prescribed  Groups  : 

First  Age  Group  ... 

4,342 

1,702 

39-2 

2,568 

591 

72 

1-7 

Second  Age  Group 

4,287 

1,941 

45-3 

2,278 

53-1 

68 

1-6 

Third  Age  Group 

2,951 

1,343 

45-5 

1,570 

53-2 

38 

1-3 

Total 

11,580 

4,986 

43  1 

6,416 

55-4 

178 

1 -5 

Other  Periodic  Groups  : 

Entrants  to  Grammar  Schools 

395 

168 

42-5 

220 

55-7 

7 

1-8 

Special  Schools 

293 

24 

8-2 

227 

77-5 

42 

14-3 

Total 

688 

192 

27-9 

447 

65  0 

49 

7-1 

Grand  Total 

12,268 

5,178 

42-2 

6,863 

55-9 

227 

1-9 

IV— “FOLLOWING-UP”  AND  THE  WORK  OF  HEALTH 

VISITORS 

A summary  of  the  work  of  the  health  visitors  in  connection  with  domiciliary  visitation 
is  given  in  the  following  table  : — 


Visits  re 

Total 

Defects  of  vision 

571 

Defects  of  teeth 

125 

Defects  of  ear,  nose,  and  throat 

267 

Other  defects  and  diseases 

1,671 

Scabies 

41 

Nursery  School  Pupils 

490 

Total  ... 

3,165 

The  following  is  a summary  of  work  done  by  the  visitors  in  connection  with  unclean- 


liness during  the  year  : — 

Number  of — 

Special  visits  to  schools  ...  ...  ...  ...  947 

Examinations  of  children  for  uncleanliness  ...  ...  100,802 

Children  found  with  vermin  and/or  nits  ...  ...  ...  3,358 

Children  found  to  be  free  from  vermin  and  nits  on  re-examination  2,233 
Children  for  whom  cleansing  notices  issued  ...  ...  2,743 

Children  for  whom  cleansing  orders  issued  ...  ...  299 


Health  Visitors  paid  1,273  routine  and  special  visits  to  schools  to  inspect  and  follow 
up  children  reported  to  require  treatment. 
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Health  Visitors’  Survey  of  the  Intermediate  Group. — In  addition  to  periodic  medical 
inspection,  pupils  in  primary  schools  are  inspected  at  the  age  of  eight  years  by  Health 
Visitors.  The  number  of  pupils  inspected  and  re-inspected  by  Nurses  during  the  year 
was  1,726  (881  boys  and  845  girls).  187  of  these  children  were  found  to  have  defects 
requiring  treatment,  and  80  pupils  were  unclean. 


The  general  condition  of  the  pupils  inspected  was  classified  as  follows  : — 


Number 

Percentage 

A (good) 

1,010 

58-5 

B (fair) 

694 

40-2 

C (poor) 

22 

1-3 

Silver  Jubilee  Camp  School,  Porthcawl. — Each  child  is  inspected  by  a Health  Visitor 
before  travelling  to  the  Camp,  mainly  to  reduce  the  risk  of  infection  and  the  spread  of 
verminous  conditions,  but  also  to  prevent  any  child  attending  who  may  have  become 
unfit  since  selection.  102  visits  were  paid  to  schools  during  the  year  to  undertake  such 
inspections. 


V— TREATMENT 


Particulars  of  the  treatment  of  minor  ailments,  defective  vision  and  squint,  external 
eye  diseases,  defects  of  ear,  nose  and  throat,  of  orthopaedic  and  postural  defects,  dental 
defects,  etc.,  are  given  in  the  following  tables  : — 


(a)  Minor  Ailments 


Disease  or  Defect 

Number  of  Defects 
treated  or  under 
treatment  during 
the  year  under  the 
Authority’s  Scheme 

Total  number  of 
attendances  at 
Clinics 

Skin  : 

Ringworm  Scalp 

3 

Body 

15 

Scabies 

39 

Impetigo 

171 

Other  Skin  Diseases  ... 

180 

Minor  Eye  Defects  ... 

151 

Minor  Ear  Defects  ... 

49 

Miscellaneous 

1,143 

{e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

Total 

1,751 

7,604 
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The  Incidence  of  Warts  among  Cardiff  Schoolchildren 
by  Dr.  A.  H.  Griffith,  M.B.,  B.S.,  D.P.H.,  Senior  Medical  Officer. 

The  wart,  except  when  it  occurs  on  the  sole  of  the  foot,  is  a harmless  but  often  un- 
sightly overgrowth  of  skin  produced  by  an  infective  agent,  a virus.  It  is  inoculable  from 
one  site  to  another  in  the  same  person  and  is  transferable  from  one  child  to  another.  As 
this  survey  shows,  warts  are  among  the  commonest  contagious  conditions  found  in  school- 
children today. 

The  common  wart  is  frequently  seen  on  the  hands  but  may  occur  on  other  parts  of 
the  body,  especially  on  exposed  areas  such  as  the  face  and  knees.  It  varies  in  size  from  a 
pinhead  to  half  an  inch  in  diameter,  and  the  number  found  on  a single  individual  can 
range  from  one  to  several  dozen.  There  appears  to  be  a pre-disposition  to  warts  in  some 
children,  some  children  are  never  affected  and  in  others  warts  can  be  “charmed  away.” 
An  interesting  example  occurred  during  this  survey  when  a boy  was  found  to  have  47 
medium  sized  warts  when  seen  on  at  least  three  occasions.  When  he  was  seen  about  a 
month  later,  however,  all  the  warts  had  completely  disappeared  without  any  form  of  treat- 
ment being  applied. 

When  a wart  occurs  on  the  sole  of  the  foot,  it  may  have  the  appearance  of  a corn 
because  it  is  surrounded  by  a ring  of  very  thick  skin,  and  as  the  result  of  the  pressure  of 
body  weight  on  it,  the  wart  is  not  raised  above  the  surface  of  the  surrounding  skin.  The 
wart,  therefore,  projects  very  deeply  into  the  tissues  of  the  foot,  presses  on  nerve  endings 
and  is  usually  extremely  tender.  The  child  will  walk  in  a manner  most  likely  to  protect 
the  tender  spot,  and  if  allowed  to  continue  deformities  in  the  feet  and  ungainly  movement 
may  result. 

The  school  nurses,  during  routine  inspections  of  children  at  school  after  the  summer 
holidays,  1955,  recorded  the  names  of  all  those  who  had  warts,  their  sex,  age,  site  of  the 
warts  and  the  number  on  each  child.  A summary  of  the  findings  is  given  in  the  tables 
below: — 


TABLE  I. 

Giving  Age  and  Sex  Incidence  of  Warts  in  Cardiff  Schoolchildren. 


Age 

Approx. 

No.  of  children 

examined 

Number  found  with  warts 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

% with  warts 

5 & under 

1,690 

1,640 

3,330 

94 

57 

151 

4k 

6 

1,800 

1,630 

3,430 

131 

92 

223 

6i 

7 

1,770 

1,780 

3,550 

171 

120 

291 

8 

8 

1,940 

1,890 

3,830 

246 

182 

428 

11 

9 

1,780 

1,710 

3,490 

193 

179 

372 

lOJ 

10 

1,460 

1,370 

2,830 

215 

142 

357 

12^ 

11 

1,610 

1,490 

3,100 

168 

136 

304 

10 

12 

1,360 

1,300 

2,660 

141 

105 

246 

9 

13 

1,360 

1,230 

2,590 

120 

81 

201 

7i 

14  & over 

1,200 

1,100 

2,300 

123 

88 

211 

9 

Total 

15,970 

15,140 

31,110 

1,602 

1,182 

2,784 

9 

K 
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TABLE  II. 
Giving  site  of  Warts 


Boys 

Girls 

Total 

Hands 

1,329 

954 

2,283 

Knees 

154 

95 

249 

Face 

34 

32 

66 

Soles  of  Feet 

27 

25 

52 

Other  sites 

128 

140 

268 

TABLE  III. 

Showing  the  Number  of  Warts  on  Affected  Children. 

Boys 

Girls 

Total 

One  wart  only 

820 

686 

1,506 

2 — 3 warts 

422 

289 

711 

More  than  3 warts 

360 

207 

567 

1,602 

1,182 

2,784 

This  survey  shows  about  9%  of  all  Cardiff  schoolchildren  are  infected  with  warts. 
They  are  commoner  in  boys  than  girls  in  the  proportion  of  4 to  3.  Although  children  of 
all  ages  are  affected,  the  peak  ages  seem  to  be  8,  9,  10  and  11.  In  4 out  of  5 of  the  children 
the  warts  are  to  be  found  on  the  hands,  Verrucae  or  plantar  warts  are  uncommon  in 
Cardiff,  and  contrary  to  findings  elsewhere,  girls  are  not  affected  more  often  than  boys. 
Just  over  half  the  children  had  one  wart  only.  Those  are  the  bare  facts  elicited  by  this 
survey. 

What  about  treatment?  Plantar  warts  are  tender,  painful  and  often  affect  the  child’s 
gait.  They  are  contagious  and  are  usually  contracted  when  children  walk  barefooted  on 
moist  surfaces  such  as  those  in  swimming  baths.  They  should  therefore  be  treated  early 
and  as  effectively  as  possible  and  the  children  excluded  from  swimming  baths  until  they 
are  cured.  Warts  on  other  sites,  however,  are  rarely  painful  and  usually  they  disappear 
spontaneously,  leaving  no  scars.  They  are  very  prevalent  among  schoolchildren,  and 
many  do  not  respond  readily  or  easily  to  simple  treatment.  After  considering  all  these 
facts  I am  of  the  opinion  that  no  useful  purpose  can  be  served  by  attempting  to  treat  all 
children  with  warts,  but  obviously  there  are  good  reasons  why  one  or  two  warts  in  some 
individuals  should  be  treated.  Facilities  should  therefore  be  available  at  the  school 
clinics  to  treat  children  whose  parents  want  the  warts  cleared. 


{b)  Defective  Vision  and  Squint 

Particulars  of  the  work  of  the  Ophthalmic  Clinics  during  the  year  are  given  below: — 


Number  of  children  examined  ...  ...  ...  5,335 

Errors  of  Refraction  ...  ...  ...  ...  3,591 

t Spectacles  prescribed  ...  ...  ...  ...  2,834 

Other  defects  or  diseases  treated  ...  ...  ...  100 

Referred  to  Orthoptic  Clinic  ...  ...  ...  161 

Attendances  at  Clinics  ...  ...  ...  ...  9,398 

t There  was  no  change  in  the  prescription  in  438  refractions. 


Spectacles  are  supplied  through  the  Supplementary  Ophthalmic  Service  of  the  National 
Health  Service.  The  total  number  of  spectacles  provided  by  this  Service  for  schoolchildren 
during  the  year  was  1,722. 

Ophthalmic  Operations. — Six  operations  were  performed  during  the  year  by  the 
Ophthalmic  Surgeon  and  3 further  cases  were  on  the  waiting  list  at  the  31st  December. 
Orthoptic  operations  are  reported  in  the  statistical  table  for  the  Orthoptic  Clinic. 
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The  Orthoptic  Clinic. — The  report  this  year  is  on  the  work  of  only  one  Clinic,  as  the 
Orthoptic  Clinic  at  Canton  was  staffed  only  part-time  for  a few  months  at  the  beginning 
of  the  year. 

The  vacant  appointment  at  the  Canton  Clinic  has  been  advertised  several  times  during 
the  year  but  no  applications  have  been  received  for  the  appointment.  Consequently,  the 
Clinic  has  been  suspended. 

As  many  patients  as  possible  from  this  area  are  being  treated  or  kept  under  observation 
at  the  Central  Clinic,  but  it  is  not  possible  for  the  Orthoptist  to  take  on  new  patients. 
A waiting  list  is  therefore  accumulating. 

The  statistics  which  are  presented  in  this  report  relate  only  to  the  Central  Clinic  and 
the  following  remarks  apply  to  the  position  affecting  the  treatment  of  children  at  this 
Clinic  only. 

The  referrals  to  the  Central  Clinic  are  at  the  same  rate  as  in  previous  years.  The 
waiting  period  for  operations  for  squints  is  now  down  to  only  a few  weeks. 

The  arrears  of  treatment  affecting  the  older  children  have  now  been  dealt  with  and 
only  those  who  will  not  attend,  or  who  have  refused  treatment,  have  not  been  treated. 
The  children  now  being  referred  are  nearly  all  under  seven  years  old  and  at  a suitable  age 
for  Orthoptic  treatment.  This  keeps  down  the  waiting  list  for  operations  as  fewer  have 
to  be  operated  on  for  cosmetic  reasons  than  when  they  were  too  old  for  remedial  treatment. 
This  was  the  main  cause  of  the  long  waiting  list  for  operation  during  the  first  few  years 
when  this  clinic  was  functioning. 

Statistics  relating  to  the  work  of  the  Orthopist  at  Central  clinic  during  1955  are  as  follows  ; — 


Patients  accepted  for  treatment  ...  ...  ...  136 

Patients  discharged — 

With  Single  Binocular  vision  (22  without  operation)  25 

Cosmetically  straight  (none  without  operation)  ...  35 

Improved  (15  without  operation)  ...  ...  34 
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No  co-operation  ...  ...  ...  ...  2 

Refused  treatment  (occlusion,  operation,  etc.)  ...  4 

Failed  to  attend  for  treatment  ...  ...  ...  23 

Left  Cardiff  ...  ...  ...  ...  ...  4 

Intractable  Amblyopia  ...  ...  ...  5 

No  need  for  treatment  ...  ...  ...  ...  3 


41 


Total  discharged  ...  ...  ...  ...  135 


Patients  under  treatment  at  end  of  1955 — - 

Regular  weekly  or  bi-weekly  treatment  ...  ...  15 

Having  monthly  occlusion  ...  ...  ...  25 

Under  supervision  awaiting  operation  ...  ...  10 

Reporting  two  to  six  monthly  until  old  enough  for 

treatment ...  ...  ...  ...  ...  37 

Under  supervision  between  courses  of  treatment  ...  335 

Total  422 
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Operations  performed  (Llandough  Hospital — 50) 

{Children's  E.N.T.  Hospital — 45)  ...  95 

Number  on  waiting  list  for  operations  ...  ...  10 

Number  of  attendances  ...  ...  ...  ...  3,027 

(c)  Defects  of  Ear,  Nose  and  Throat 


Nose  and  Throat 

Ear 

Tonsils 

and 

Adenoids 

Other 

Defects 

Received  Operative  T reatment 

28 

862 

45 

Received  other  forms  of  treatment 

173 

101 

Total  number  of  children  examined  ... 

464 

1,315 

Attendances  at  Clinics 

830 

2,243 

Waiting  List  for  Operative  Treatment  at  3Ht  December, 

1955. 

Tonsils  and  Adenoids — Urgent  ... 

413 

Ordinary 

195 

608 

Other  ear,  nose  and  throat  conditions 

... 

. 6 

Total  ... 

614 

{d)  Orthopaedic  and  Postural  Defects 


Residential  treatment 

Residential  treatment 

Non-residential 

Total 

with  education 

without  education 

treatment  at  an 

number 

orthopaedic  clinic 

treated 

Number  of  children 
treated 

22* 

1,499 

1,521 

*Also  treated  at  an  Orthopaedic  clinic. 


The  following  is  a summary  of  the  work  carried  out  at  the  orthopaedic  clinic  : 


Number  of  children  examined  for  the  first  time  ...  ...  405 

New  Recommendations  for  : 

Treatment  in  Hospital  ...  ...  ...  ...  36 

Treatment  at  Clinic  (Special  and  Routine)  ...  183 

Application  of  plaster  at  Clinic  ...  ...  15 

Appliances  ...  ...  ...  ...  ...  14 

Alterations  to  appliances  ...  ...  ...  — 

Alterations  to  boots  ...  ...  ...  ...  505 

Special  boots  ...  ...  ...  ...  ...  2 

Wheelchair  ...  ...  ...  ...  ...  1 

Attendances  at  Clinic  ...  ...  ...  ...  ...  2,925 

Discharged,  or  failed  to  attend  for  treatment  ...  ...  807 
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Routine  Treatments — 

Radiant  Heat  ...  ...  ...  ...  ...  19 

Massage  ...  ...  ...  ...  ...  4 

Wax  ...  ...  ...  ...  ...  — 

Faradism  ...  ...  ...  ...  ...  29 

Exercises  for 

Posture  ...  ...  ...  ...  ...  956 

Foot  Defects  ...  ...  ...  ...  303 

Asthma  ...  ...  ...  ...  ...  292 

Re-education  of  spastics  or  after  poliomyelitis  ...  813 

Application  of  plasters  ...  ...  ...  ...  55 

Manipulations  ...  ...  ...  ...  100 

Strapping  ...  ...  ...  ...  ...  758 


Total  of  treatments  given  ...  ...  ...  3,329 


Number  attending  for  treatment  for  first  time  ...  ...  143 


The  following  statement  relates  to  treatment  at,  and  provision  of  appliances,  etc., 
through  the  Prince  of  Wales  Orthopaedic  Hospital,  Cardiff  : 

Children  oj 

Hospital  Treatment : School  Age 

Admitted  to  Prince  of  Wales  Hospital — 

(a)  Day  cases  ...  ...  ...  ...  — 

(b)  Other  cases  ...  ...  ...  ...  17 

On  Prince  of  Wales  Hospital  waiting  list  at  end  of 
1955  : 

(a)  Day  cases  ...  ...  ...  ...  3 

(b)  Other  cases  ...  ...  ...  ...  72 

Other  treatment  or  provision  {including  appliances,  etc.,  provided 
following  hospital  treatment)  : 

Appliances  provided  ...  ...  ...  ...  101 

Appliances  altered  ...  ...  ...  ...  26 

Alterations  to  boots  ...  ...  ...  ...  1,424 

Special  boots  provided  ...  ...  ...  ...  — 
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SURVEY  OF  FOOTWEAR  WORN  BY  PUPILS, 
by  Dr.  JEAN  W.  SMELLIE,  M.B.,  Ch.B.,  D.P.H. 


As  children  attending  the  School  Clinic  for  foot  defects  are  frequently  found  to  be 
wearing  short  shoes,  it  was  decided  to  carry  out  a survey  of  the  footwear  of  a section  of 
the  school  population. 

A number  of  girls,  aged  1 1 years,  belonging  to  schools  of  the  Secondary  Modern  or 
High  School  groups  was  chosen  for  examination  and  it  is  proposed  to  re-examine  them 
annually. 

(a)  The  report  is  based  on  figures  obtained  between  September,  1954,  and  January, 
1955. 

(b)  The  feet  were  measured  by  means  of  a size  stick,  at  one  end  of  which  is  a fixed 
arm,  while  another  arm  is  joined  to  the  stick  by  a clip  which  allows  it  to  move 
freely.  The  foot  was  placed  on  the  stick  with  the  heel  against  the  fixed  arm, 
while  the  sliding  arm  was  brought  up  to  touch  the  longest  toe.  Weight  was 
borne  on  the  foot  while  the  measurement  was  made.  The  same  measure  was 
used  to  determine  the  size  of  footwear,  the  stick  being  turned  on  its  side  so  that 
the  fixed  arm  touched  the  back  of  the  shoe  while  the  sliding  arm  was  brought  up 
to  touch  the  toe. 

This  size  stick  is  a rule  marked  off  in  sizes  and  half  sizes  and  the  shoe  should 
measure  two  sizes  more  than  the  foot  measurement. 

(c)  No  factors  were  considered  other  than  length  of  shoe  and  type  of  footwear. 

Four  hundred  and  ninety-one  girls  from  eight  different  schools  were  examined  and 
of  these  72%  were  found  to  be  wearing  short  shoes. 


Total  Number  SHOES— SIZES  TOO  SMALL  More 

School  number  wearing  J 1 H 2 than  2 

examined  short  shoes  size  size  sizes  sizes  sizes 


A 

92 

72 

18 

30 

14 

8 

2 

B 

66 

48 

20 

20 

5 

3 

— 

C 

74 

62 

15 

18 

12 

8 

9 

D 

51 

36 

11 

20 

2 

3 

— 

E 

71 

65 

18 

22 

15 

8 

2 

F 

39 

29 

8 

11 

4 

5 

1 

G 

48 

29 

16 

6 

5 

2 



H 

50 

12 

1 

5 

4 

2 

— 

491 

353 

107 

132 

61 

39 

14 

As  will  be  seen  from  the  above  table,  in  the  majority  of  cases  the  shoes  were  only  ^ 
or  1 size  short.  Fourteen  children  were  however  wearing  shoes  which  were  actually 
shorter  than  their  feet. 

24%  of  the  children  were  wearing  Wellington  boots,  and  14%  plimsolls.  The  former 
are  not  suitable  for  indoor  wear  and  the  latter  should  be  used  only  for  periods  of  physical 
training. 
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(e)  Heart  Disease  and  Rheumatism 

The  following  is  a record  of  the  supervisory  work  carried  out  during  the  year  at  the 


Rheumatism  Clinics  : — 

Cases  remaining  under  supervision  at  beginning  of  year  ...  391 

New  cases  attending  (including  16  old  cases  re-opened)  ...  69 

Cases  discharged  from  supervision  on  leaving  school  ...  61 

Other  cases  who  ceased  to  be  supervised  : 

Left  Cardiff  ...  ...  ...  ...  ...  5 

Died  ...  ...  ...  ...  ...  ...  — 

Discharged  not  suffering  from  Rheumatism  ...  ...  35 

Transferred  to  Private  Practitioners  and  to  other  clinics  18 

Ceased  to  attend  ...  ...  ...  ...  ...  22 

Cases  remaining  under  supervision  at  end  of  the  year  ...  319 

Total  attendances  at  routine  Rheumatism  Clinics  ...  ...  794 

Routine  Clinic  Sessions  ...  ...  56 

Average  attendance  at  routine  clinic  sessions  ...  ...  14 *2 

Average  number  of  new  cases  at  routine  clinic  sessions  ...  1-2 


The  following  table  shows  the  condition  of  the  heart  in  the  61  cases  that  ceased  to 
remain  under  supervision  on  leaving  school  : — 

On  On 

Ascertainment  Discharge 


Normal 

19 

34 

Minor  Heart  Manifestations 

20 

13 

Major  Heart  Manifestations 

22 

14 

The  types  of  heart  diseases  present  in  the  14  cases  having  major  heart  manifestations 


on  discharge  were  as  follows  : — 

Mitral  Disease  (probably  incompetence)  ...  5 

Mitral  stenosis  ...  ...  ...  2 

Congenital  ...  ...  ...  ...  6 

Congenital-Rheumatism  ...  ...  1 

Total  ...  14 


Treatment  of  this  disease  in  hospital  is  still  provided  at  Lord  Pontypridd  Hospital 
(Dulwich  House)  through  arrangements  with  the  United  Cardiff  Hospitals.  During  1955,55 
children  were  admitted  for  treatment.  A close  link  is  maintained  with  the  School  Health 
Service  as  the  Deputy  Principal  School  Medical  Officer  continues  to  act  as  Medical  Super- 
intendent and  Professor  A.  G.  Watkins  of  the  Department  of  Child  Health  holds  a Rheuma- 
tism Clinic  for  schoolchildren  at  the  Cardiff  Royal  Infirmary. 

Four  girls  underwent  operation  for  congenital  heart  disease. 

In  three  of  the  cases,  the  operation  performed  was  ligation  of  a patent  ductus  arteriosus 
and  the  ages  at  operation  were  10,  13  and  14  years  respectively.  The  operations,  which 
were  performed  at  Llandough  Hospital,  were  followed  in  two  cases  by  complete  recovery, 
while  the  third  was  much  improved. 
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The  fourth  case  was  one  of  pulmonary  stenosis  and  here  valvulotomy  was  performed 
by  the  right  ventricular  route.  This  operation  was  performed  at  Sully  Hospital,  when  the 
patient  was  aged  13  years,  and  subsequently  her  condition  was  improved. 

(/)  Radiography 

The  number  of  children  referred  for  radiography  was  66,  the  total  number  of  radio- 
graphs taken  being  142,  comprising  spine  33,  hips  19,  foot  40,  knees  37,  heel  2,  leg  4, 
chest  2,  ankle  2,  head  3. 


(g)  Enuresis 

The  Special  Clinic  held  by  Dr.  E.  M.  Davies,  for  the  treatment  of  children  who  suffer 
with  enuresis,  and  which  was  described  at  length  in  my  report  for  1951,  has  continued  its 
work  during  the  year,  147  children  having  been  treated. 

(/?)  Special  Clinic  for  girls  at  Puberty. 

Dr.  E.  M.  Davies  has  undertaken  special  clinics  for  girls  sent  to  her  from  schools  and 
clinics  for  advice  and  treatment  on  complaints  of  special  significance  at  this  age  period. 

(z)  Cleansing. 

(a)  Cleansing  of  children  with  unclean  heads. — It  will  be  noted  that  the  report  of  the 
work  of  the  Health  Visitors  refers  to  the  cleansing  inspections  which  are  undertaken  each 
term  in  schools.  Continual  infestation  of  certain  pupils  is  common  in  a number  of  families 
and  it  is  also  noted  that  certain  schools  show  a considerably  higher  incidence  than  others. 
Every  effort  is  made  to  ensure  that  children  whose  heads  are  unclean  are  cleansed  at  home 
by  the  parents.  A small  proportion  for  various  reasons  remain  unclean  in  spite  of  advice 
given  to  parents  and  such  children  are  sent  for  cleansing  at  the  Cleansing  Station.  If  this 
opportunity  is  not  taken  by  the  parents  the  Authority  may  proceed  against  them  in  the 
Court  under  the  provisions  of  the  Education  Act  of  1944.  During  the  year  299  children 
attended  the  school  clinic  or  station  for  such  cleansing,  but  it  was  not  necessary  to  seek 
any  further  powers  to  secure  the  cleansing  of  any  child. 

{b)  Treatment  of  Scabies. — Whilst  scabies  is  no  longer  a problem  of  the  same 
dimensions  as  was  encountered  during  the  war  years,  measures  are  necessary  to  secure 
effective  treatment  of  the  smaller  numbers  of  persons  who  become  infected.  The 
Department’s  Cleansing  Station,  which  is  staffed  as  required  by  clinic  helpers,  is  available 
for  the  treatment  of  adults  and  children.  A summary  of  the  work  of  the  station  during 
the  year  is  as  follows: — 


Number  of  cases  treated  : 

Schoolchildren  ...  ...  ...  34 

Children  under  school  age  ...  ...  9 

Adults  ...  ...  ...  ...  18 


Total  ...  61 


Attendances  for  treatment  : 

Schoolchildren  ...  ...  ...  93 

Children  under  school  age  ...  ...  22 

Adults  ...  ...  ...  ...  40 


Total  155 


(c)  Miscellaneous. — 10  other  persons  attended  for  baths  for  various  reasons. 
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VI— SCHOOL  DENTAL  SERVICE 


Report  for  the  year  1955  of 

Mr.  W.  A.  SUTHERLAND,  L.D.S.,  R.C.S.,  Principal  School  Dental  Officer. 

Although  dentistry  has  occupied  a fairly  prominent  position  in  “news  value”  during 
the  past  year,  and  much  has  been  written  about  recruitment  and  ways  of  providing  a better 
service  to  the  public,  it  has  to  be  recorded  that  as  far  as  the  School  Dental  Service  is  con- 
cerned, little  change  has  taken  place. 

The  average  period  between  routine  school  inspections  is  now  about  2 years,  and 
although  “special”  cases  can  be  seen  and  treated  at  short  notice,  it  remains  true  that  many 
pupils,  and  their  parents,  show  no  interest  in  their  teeth  until  the  inspecting  Dental  Officer 
points  out  the  defects,  which  in  many  cases  would  be  obvious  from  even  a cursory  glance. 

The  Dental  Officers  report  that  there  is  no  lessening  in  the  incidence  of  dental  caries, 
and  in  many  cases  decay  has  reached  an  advanced  stage  necessitating  either  extraction  or 
extensive  fillings,  the  latter  being  a time-consuming  operation. 

In  comparison  with  1954,  fewer  sessions  were  available  for  inspection  and  treatment, 
there  being  a marked  increase  in  the  number  of  sessions  lost  due  to  sickness  in  the  staff — 
both  Dental  Officers  and  Dental  Clerk  Attendants.  The  output  of  work  of  a Dental 
Officer,  when  deprived  of  the  assistance  of  his  Clerk  Attendant,  is  estimated  to  decrease 
by  at  least  one-third,  and  this  is  only  partly  alleviated  if  his  regular  attendant  is  replaced 
by  a semi-skilled  helper. 

The  staff  of  the  Dental  Department  showed  a slight  increase  from  the  previous  year. 
Two  part-time  members  increased  their  weekly  sessions  by  becoming  half-time  Officers 
and  the  services  of  another  part-time  Officer  were  secured.  These  7 extra  sessions  per 
week  now  give  the  equivalent  of  7 and  9/llths  and  7 and  10/1  Iths  on  alternate  weeks  in 
terms  of  full-time  Officers.  Full-time  Dental  Clerk  Attendants  now  number  8. 

An  important  addition  to  the  staff  occurred  when  the  appointment  of  a visiting 
Orthodontic  Specialist  was  confirmed.  Although  he  gives  only  one  session  per  fortnight, 
it  marks  the  beginning  of  an  advance  in  the  diagnosis  and  treatment  of  this  important 
speciality  in  the  Local  Authority  Service  of  Cardiff. 

It  is  hoped  that  early  in  1956  one  of  the  present  half-time  Officers  will  take  up  duties 
on  a full-time  permanent  appointment.  Efforts  to  increase  the  full-time  permanent  staff 
by  advertising  the  posts  on  two  occasions  were  unsuccessful — no  replies  were  received — 
thus  confirming  again  that  private  practice  offers  the  practical  inducements  to  the  younger 
practitioners.  The  staff  position,  therefore,  remains  unsatisfactory.  Four  permanent 
full-time  officers,  2 temporary  full-time,  3 half-time  and  1 part-time,  with  4 of  the  6 tempo- 
rary members  being  over  66  years  of  age. 

At  school  inspections  the  Dental  Officers  noted  a very  considerable  increase  in  the 
number  of  children  who  had  received  treatment  through  the  General  Dental  Service. 
This  evidence  that  more  private  practitioners  in  the  City  are  giving  comprehensive  treatment 
to  children  is  welcomed,  and  it  is  up  to  the  parents  to  appreciate  that  “a  course  of  treatment” 
implies  that  the  child  shall  be  rendered  dentally  fit,  and  not  merely  be  relieved  of  the  one 
tooth  which  was  causing  pain.  To  refuse  to  have  complete  treatment  is  quite  contrary 
to  the  whole  spirit  and  intention  of  the  National  Health  Act.  It  is  not  fair  to  the  Dentist 
who  derives  no  satisfaction  whatsoever  from  seeing  teeth  which  could  be  filled  and  retained 
in  a healthy  condition  being  allowed  to  remain  untreated  in  the  child’s  mouth  until  they 
also  ache.  Nor  is  it  fair  to  expect  him,  at  short  notice,  to  again  relieve  the  inevitable 
toothache  by  extraction. 
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Parents  must  also  understand  that  they  alone  can  insist  on  their  children  carrying 
out  dental  hygiene  at  regular  intervals  during  the  day.  On  this  point  the  Manufacturers 
of  tooth  paste,  although  one  does  not  always  agree  with  the  claims  some  of  them  make  for 
their  wares,  do,  in  fact,  play  an  important  role  in  imparting  knowledge  to  the  general 
public  by  their  advertisements  in  the  press.  With  modern  highly  refined  carbohydrate 
diet  and  the  almost  universal  habit  of  consuming  sweets  between  meals,  it  is  essential  that 
the  residue  remaining  on  and  between  the  teeth  be  removed  as  early  as  possible  by  the 
toothbrush,  or,  in  its  absence,  by  a mouth  rinse. 

There  is  approximately  the  equivalent  of  1,000  School  Dental  Officers  in  the  service, 
but  it  is  estimated  that  a total  of  3,000  would  be  required  to  provide  a satisfactory  service. 
The  number  of  Dental  Officers  in  Wales  has  increased  slightly  in  recent  years — from  40 
in  1952  to  56  in  1955.  While  the  Dental  Profession  has  an  overall  shortage  of  8,000 
dentists,  the  entry  of  students  to  the  schools  in  1954-55  was  478  instead  of  the  required  900. 
This  question  of  recruitment,  which  is  receiving  the  attention  of  various  interested  persons 
and  bodies,  is  now  being  considered  by  a Committee  under  the  Chairmanship  of  Lord 
McNair.  The  Welsh  Joint  Education  Committee  meeting  at  Cardiff  to  consider  the 
reason  why  so  few  Welsh  Grammar  School  pupils  take  up  dentistry  as  a career,  was 
informed  that  dentistry  was  “unattractive,  unglamourous  and  unstable”  and  that  “medicine 
satisfies  the  curiosity,  urge  and  spirit  of  adventure  more  than  dentistry.”  To  girls  the  work 
appeared  to  be  of  a “routine  and  unromantic  nature.”  It  would  appear  from  the  remarks 
made  to  the  Joint  Committee  that  those  making  them  were  misinformed  about  modern 
dentistry  and  its  attractions  and  rewards.  Few  professions  can  offer  a newly  qualified 
man,  acting  as  an  assistant,  £30  a week  with  the  prospect  of  unlimited  scope  for  his  talents 
for  many  years  to  come.  The  Dental  Board  of  the  United  Kingdom  has  issued  a booklet 
for  distribution  to  the  profession.  Local  Education  Authorities  and  the  Armed  Forces, 
which  should  help  to  place  dentistry  in  a proper  relationship  to  other  professions,  and 
remove  some  of  the  misconceptions  so  prevalent  at  present. 

Attention  was  drawn  in  “The  Health  of  the  School  Child”  for  1952  and  1953  to  the 
standard  of  dental  equipment  provided  by  Local  Authorities  for  use  in  their  Dental  Clinics. 
“First  class  equipment  is  an  important  factor  in  the  development  of  good  service,”  apart 
from  its  obvious  immediate  value  as  an  aid  to  efficiency,  it  increases  the  prestige  of  the  service 
in  the  eyes  of  the  patients,  parents  and  the  public  generally,  and  can  have  a material 
influence  on  the  attitude  of  potential  applicants  for  School  Dental  posts. 

In  this  City,  9 Dental  Surgeries  are  situated  in  8 clinics,  all  of  which  are  furnished 
with  first  class  modern  equipment,  e.g.,  upholstered  pump  chairs  (with  child’s  seat  attach- 
ment) surrounded  by  sorbo  rubber  mats,  operating  stools  for  those  Dental  Officers  who 
use  them,  operating  lights  giving  effective  shadowless  illumination,  dental  cabinets  with 
glass  lined  drawers  for  instruments,  lock-up  drug  compartment,  cupboards  for  stock, 
and  a glass  working  surface,  electric  engines,  fountain  spitoons  and  bracket  tables,  either 
in  “Unit”  form  or  as  separate  articles  of  equipment,  electric  sterilizers,  “Walton”  nitrous 
oxide  and  oxygen  machines  and  a modern  X-Ray  machine  at  the  Richmond  Road  Surgery. 

Orthodontia. 

The  number  of  attendances  of  children  for  treatment  of  irregularities  of  the  teeth 
again  showed  a considerable  increase  and  in  future  reports  a more  detailed  account  of  the 
treatment  undertaken  will  be  given.  The  additional  information  is  required  in  order  to 
conform  with  the  Ministry’s  new  Annual  Return. 

In  April,  1955,  Mr.  Peter  Blyth,  L.D.S.,  D.  Orth.,  was  appointed  to  the  staff  as  a 
part-time  Orthodontic  Specialist,  when  it  was  arranged  that  he  devote  1 session  per  fort- 
night to  those  cases  which  were  in  need  of  his  specialised  knowledge  and  skill.  Mr.  Blyth 
undertook,  according  to  Dental  Officers’  requests,  either  to  advise  on  the  treatment  re- 
quired, or  to  give  the  treatment  himself.  Owing  to  the  large  number  of  children  being 
referred  to  Mr.  Blyth,  it  was  arranged  that  in  1956  children  who  had  been  partly  treated 
at  his  clinic  would  be  referred  back  to  the  Dental  Officers  for  the  treatment  to  be  continued, 
while  Mr.  Blyth  remained  free  for  consultations  and  treatment  of  new  cases. 
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A most  instructive  session  was  held  at  the  Orthodontic  Clinic,  when  Mr.  Blyth  showed 
models  of  cases  and  appliances  as  used  in  treatment  at  the  Eastman  Clinic,  London.  This 
was  attended  by  all  the  School  Dental  Officers,  who  were  unanimous  in  expressing  the 
hope  that  another  demonstration  would  be  held  in  the  near  future. 

It  is  hoped  that  next  year  it  may  be  possible  to  have  Mr.  Blyth’s  valued  services  for  1 
session  every  week,  instead  of  on  alternate  weeks,  as  at  present. 

A circular  issued  by  the  Ministries  of  Education  and  Health  on  Orthodontic  treatment 
in  Local  Authority  Services,  urged  co-operation  with  Hospital  Boards,  as  an  aid  to  the 
successful  treatment  of  difficult  cases  by: 

{a)  providing  the  services  of  Consultants  or  Senior  Hospital  Dental  Officers  to 
assist  dental  officers  of  the  School  Dental  Service  in  diagnosing  and  prescribing 
the  treatment  needed  in  cases  of  not  more  than  moderate  complexity. 

(b)  arranging  for  Consultants  (and  when  appropriate  Senior  Hospital  Dental 
Officers)  themselves  to  deal  with  the  most  complex  orthodontic  cases  requiring 
considerable  experience  and  a higher  degree  of  skill  in  treatment. 

Unfortunately,  the  supply  of  Specialists  in  this  subject  is  very  limited,  the  Minister 
stating  in  December,  1954,  that  the  number  of  Consultants  and  Senior  Hospital  Dental 
Officers  employed  exclusively  as  Orthodontists  was  37  compared  with  39  in  December, 
1953,  but  that  an  appreciable  amount  of  Specialist  Orthodontic  work  was  done  by  other 
Consultants  and  Dental  Officers.  When  they  do  become  available  in  Hospital  appoint- 
ments this  co-operation  between  the  Local  Authority  Services  and  the  Regional  Hospital 
Boards  would  go  a long  way  to  solve  present  difficulties. 

As  a City  without  a Dental  Teaching  School,  Cardiff  is  fortunate  to  have  even  a part- 
time  appointment  in  this  work,  and  the  time  is  perhaps  opportune  to  consider  the  advisa- 
bility of  one  of  the  present  School  Dental  Officers  (in  the  younger  age  group)  being  allowed 
to  attend  a prolonged  course  of  post-graduate  instruction  in  Orthodontia. 

The  Minister  of  Health  stated  in  a written  reply  in  the  House  of  Commons  on  April 
27th,  that  the  proposed  new  Medical  Teaching  Hospital  in  Cardiff  would  include  provision 
of  facilities  for  teaching  dentistry,  but  it  will  be  many  years  before  this  much  needed 
Hospital  and  School  in  Wales  comes  into  being.  Lack  of  such  an  educational  establishment 
is  one  of  the  reasons  why  authorities  in  Wales  are  finding  it  so  difficult  to  obtain  recruits 
to  the  services. 

By  contrast.  Sir  Wilfred  Fish,  Chairman  of  the  Dental  Board  of  the  United  Kingdom, 
commenting  on  Dundee  Dental  School  and  Hospital  (which  has  been  modernized  and 
greatly  enlarged  and  possessing  up-to-date  equipment  and  attractive  accommodation) 
remarks  “Scotland  is  to  be  congratulated  too,  and  perhaps  a little  envied,  that  it  should 
have  brought  all  three  of  its  Dental  Schools  into  line  with  modern  thought  and  practice.” 

Dentists  BUI. 

The  Dentists  Bill  was  read  the  second  time  in  the  House  of  Commons  on  4th  November, 
1955,  without  a division,  and  was  debated  in  a Standing  Committee  on  November  15th, 
17th  and  22nd.  This  BiU  was  drafted  by  the  Previous  Socialist  Government,  but  was 
allowed  to  lapse  after  being  brought  forward  by  the  Conservative  Government  in  1951. 
The  present  Bill  differs  in  many  points  from  the  original  one. 

Certain  Clauses  in  the  Bill  concern  the  Dental  Services  as  provided  by  Local 
Authorities.  It  is  laid  down  that  the  Dental  Council  may,  if  required  by  the  Privy  Council, 
establish  an  experimental  scheme  in  the  training  and  use  of  “Ancillary  Workers”  who 
would  be  “permitted  to  undertake  the  filling  of  teeth,  and  the  extraction  of  deciduous 
teeth,  and  employed  to  do  work  of  that  kind  in  the  course  of  the  provision  of  National  and 
Local  Authority  Health  Services.”  They  would  work  under  the  direction  of  a registered 
Dentist  and  the  General  Dental  Council  is  required  to  secure  that  so  long  as  the  Council 
think  it  advisable,  ancillaries  carry  out  work  only  after  the  dentist  has  examined  the  patient 
and  has  indicated  to  the  ancillary  worker  the  course  of  treatment  to  be  provided.  The 
Bill  says  that  the  purpose  of  the  scheme  is  to  enable  “the  value  to  the  community  of  the 
existence  of  such  a class  of  ancillary  Dental  Worker”  to  be  judged. 
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The  suggested  period  of  training  for  these  Ancillary  Workers  is  a course  of  2 years 
duration,  and  the  General  Dental  Council  would  report  on  the  progress  of  the  scheme  to 
the  Privy  Council,  and  report  again  when  the  experiment  was  finished.  Both  these  reports 
would  be  laid  before  Parliament.  The  Minister  indicated  that  he  had  no  doubt  that  the 
Privy  Council  would  wish  to  see  the  McNair  report  before  putting  this  experiment  in  hand. 


The  full  statistical  table  of  the  school  dental  work  carried  out  during  1955 

is  as  follows 

(1)  Number  of  Children  inspected  by  the  Dentists  : 

{a)  Periodic  Age-groups 

...  11,989 

{b)  Specials  ... 

5,981 

Total 

...  17,970 

(2)  Requiring  treatment 

14,044 

(3)  Offerred  treatment 

12,880 

(4)  Actually  treated  ... 

7,912 

(5)  Attendances  made  by  children  for  treatment 

• • • • • • 

21,719 

(6)  Half-days  devoted  to  : 

Inspection 

79 

Treatment 

...  2,731 

Total  ... 

2,810 

(7)  Fillings  : 

Permanent  teeth 

...  10,174 

Temporary  teeth 

405 

Total  ... 

10,579 

(8)  Teeth  filled ; 

Permanent  teeth 

...  9,675 

Temporary  teeth 

372 

Total  ... 

10,047 

(9)  Extractions  : 

Permanent  teeth 

...  4,011 

Temporary  teeth 

...  13,885 

For  Regulation  purposes  (permanent) 

333 

For  Regulation  purposes  (temporary) 

570 

Total  ... 

18,799 

(10)  Administrations  of  general  anaesthetics  for  extractions 

9,403 

(11)  Other  operations — Permanent  teeth  : 

(a)  Scalings 

...  707 

(6)  Cleanings 

...  928 

(c)  Dressings 

...  1,024 

(d)  Root  Fillings 

36 

(e)  X-rays 

96 

(/)  Dentures  provided 

...  163 

(g)  Crowns 

14 

(h)  Gum  treatments 

...  392 

Total 

3,360 

Temporary  teeth 

436 

(12)  Regulation  appliances 

259 

Attendances 

1,896 

Cases  completed  ... 

97 

(13)  Orthodontic  Clinics  : 

Number  inspected 

39 

Number  under  treatment  ... 

19 

Number  under  observation 

20 

Appliances  (removable)  ... 

19 

Appliances  (fixed) 

— 

Attendances  for  treatment 

85 

Awaiting  inspection 

34 
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VII— HANDICAPPED  PUPILS 

The  numbers  of  handicapped  pupils  known  to  the  department  at  31st  December,  1955, 
are  shown  in  the  following  table. 


Blind  Children  : 

At  Residential  Special  Schools  ...  ...  ...  6 

At  no  School  ...  ...  ...  ...  ...  1 


Total  ...  7 

Partially  Sighted  Children  : 

At  Special  Classes  for  the  Partially  Sighted  ...  ...  13 

At  Residential  Schools  ...  ...  ...  ...  4 


Total  ...  17 

Deaf  Children  : 

At  Residential  Schools  ...  ...  ...  ...  19 

At  Independent  Schools  ...  ...  ...  ...  2 


Total  ...  21 

Partially  Deaf  Children  : 

At  Residential  Schools  ...  ...  ...  ...  3 

At  Independent  School  (Residential)  ...  ...  ...  1 

At  Maintained  Schools  (day)  16 

Total  ...  20 

Children  Suffering  from  Epilepsy  : 

At  Maintained  Schools  ...  ...  ...  ...  — 

At  Residential  Schools  ...  ...  ...  ...  2 

At  no  School  ...  ...  ...  ...  ...  — 

Total  ...  2 

Children  Suffering  from  Pulmonary  Tuberculosis  : 

At  Special  Schools  ...  ...  ...  ...  ...  14 

At  Maintained  Schools  ...  ...  ...  ...  92 

At  other  Institutions  ...  ...  ...  ...  — 

At  no  School  or  Institution  ...  ...  ...  ...  17 

Total  ...  123 

Children  Suffering  from  Non-Pulmonary  Tuberculosis  : 

At  Special  Schools  ...  ...  ...  ...  ...  — 

At  Maintained  Schools  ...  ...  ...  ...  84 

At  other  Institutions  ...  ...  ...  ...  — 

At  no  School  or  Institution  ...  ...  ...  ...  4 


Total 


88 
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Delicate  Children  (Children  who  by  reason  of  impaired  physical 
condition  cannot  without  risk  to  their  health  be  educated 
under  the  normal  regime  of  an  ordinary  school): 


At  Special  Day  Schools  ...  ...  ...  ...  106 

At  Special  Residential  Schools,  etc.  ...  ...  ...  1 

At  no  School  ...  ...  ...  ...  ...  4* 


Total  ...  Ill 

*A11  these  4 children  receive  home  tuition. 

Physically  Handicapped  Children: 

At  Residential  Special  Schools  ...  ...  ...  5 

At  Maintained  Schools  ...  ...  ...  ...  5 

At  no  School  ...  ...  ...  ...  ...  10* 


Total  ...  20 

*9  of  this  number  receive  home  tuition. 

Educationally  Sub-normal  Children: 

At  Special  Day  Schools  ...  ...  ...  ...  206 

At  Special/Residential  Schools  ...  ...  ...  3 

At  Maintained  School^  ...  ...  ...  ...  382 

At  Independent  Schools  ...  ...  ...  ...  3 

At  no  School  or  Institution  ...  ...  ...  ...  — 

Total  ...  594 

Maladjusted  Children' 

At  Independent  Schools  ...  ...  ...  ...  7 

At  Maintained  Schools — in  Residential  Hostels  ...  7 

At  Maintained  Schools — awaiting  admission  to  Hostels  or 

Special  Schools  ...  ...  ...  ...  ...  — 

Total  ...  14 


During  the  year  264  children,  who  had  been  reported  as  being  handicapped  pupils 
were  specially  medically  examined,  with  the  following  results: 

Educationally  sub-normal  and  suitable  for  education  in  a special  school  (day)  53 
Educationally  sub-normal  and  suitable  for  education  in  a residential  special 


school  ...  ...  ...  ...  ...  ...  ...  ...  3 

Educationally  sub-normal — for  trial  in  Infants’ school  ...  ...  ...  6 

Educationally  sub-normal — to  have  special  educational  treatment  in  an 

ordinary  school  ...  ...  ...  ...  ...  ...  ...  Ill* 

Children  for  whom  a decision  regarding  their  capabilities  has  been  deferred  ...  6 

Educationally  sub-normal  but  do  not  require  supervision  after  leaving  school ...  6 

Pupils  of  Gabalfa  Special  School  for  educationally  sub-normal  children: — 

(a)  Granted  permission  to  leave  before  attaining  the  age  of  16  years  ...  1 

(b)  Recommended  to  return  to  ordinary  school  ...  ...  ...  1 


(c)  Recommended  to  remain  at  Gabalfa  Special  School  until  the  age  of 

16  years  ...  ...  ...  ...  ...  ...  ...  3 

*91  of  these  children  were  examined  for  special  educational  treatment  in  ordinary  school  by  Edu- 
cational Psychologist.  Special  Medical  Examination  was  not  considered  necessary  in  these  cases. 
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Pupils  of  Llanishen  Court  Special  School  for  educationally  sub-normal  children: — 


(fl)  Recommended  for  further  trial  at  Llanishen  Court  Special  School  ...  3 

Children  transferred  to  the  care  of  the  Local  Health  Authority  ...  ...  36 

Children  recommended  to  receive  voluntary  supervision  by  the  Local 

Health  Authority  ...  ...  ...  ...  ...  ...  2 

Children  recommended  for  voluntary  supervision  at  the  Occupation  Centre  ...  5 

Blind — for  admission  to  a residential  special  school  ...  ...  ...  1 

Partially  sighted — for  special  school  or  class  ...  ...  ...  ...  4 

Deaf — for  admission  to  a residential  special  school  ...  ...  ...  — 

Partially  Deaf — for  admission  to  a residential  school  ...  ...  ...  — 

Physically  handicapped — for  admission  to  a special  day  school  ...  ...  4 

Maladjusted — for  admission  to  a residential  Hostel  or  special  school...  ...  1 

Epileptic — for  admission  to  a residential  special  school  ...  ...  ...  1 

Recommended  for  home  teaching  ...  ...  ...  ...  ...  — 

Pupils  exa mined  and  found  not  to  be  educationally  sub-normal  ...  ...  3 

Recommended  for  Home  teaching  ...  ...  ...  ...  ...  14 


Thirty-six  children  were  notified  to  the  Local  Authority  during  1955  in  accordance 
with  Section  57  of  the  Education  Act,  1944. 

Greenhill  Open-air  School.— In  addition  to  the  above  examinations,  66  children  were 
found  to  be  delicate  pupils  and  recommended  for  admission  to  the  Greenhill  Open-air 
School.  The  average  number  of  delicate  children  on  the  register  during  the  year  was  114, 
and  the  average  attendance  during  the  year  was  91.  Sixty-six  children  (34  boys  and  32 
girls)  were  admitted  to  the  school,  and  48  (32  boys  and  16  girls)  were  discharged. 


CHILDREN  WITH  DEFECTIVE  HEARING. 

Ascertainment. — Head  Teachers  are  encouraged  to  refer  children  who  have  difficulty 
in  hearing  to  the  visiting  Health  Visitor  for  testing  of  their  hearing.  Health  Visitors 
are  instructed  to  refer  all  children  with  defective  hearing  to  the  Ear,  Nose,  and  Throat 
Clinics  which  are  held  regularly  in  each  area  school  clinic.  This  instruction  also  applies 
to  children  under  school  age  whom  the  Health  Visitor  sees  at  infant  welfare  centres  or  at 
home.  In  addition  to  the  school  clinics  the  Cardiff  Hospital  Management  Committee 
have  built  and  equipped  an  Out-Patient  Department  at  their  Children’s  Ear,  Nose  and 
Throat  Hospital.  This  Department  is  a complete  audiology  centre,  and  a qualified 
audiometrician.  Miss  P.  Theophilus,  is  available  for  audiometric  testing  of  any  children 
referred. 

Treatment. — A Peripatetic  teacher  is  employed  full-time  by  the  Education  Authority 
to  advise  parents  and  visit  pupils  at  any  schools  maintained  by  them  to  give  lip-reading 
instruction,  speech  improvement  lessons  and  training  in  the  use  of  hearing  aids.  After 
a trial  period  of  one  year  the  Authority  approved  the  scheme  as  permanent  in  view  of  the 
benefits  brought  to  partially  deaf  children.  The  teacher  is  Mrs.  Margaret  Aanensen, 
B.A.,  who  was  sent  by  the  Authority  to  take  a one-year  course  at  the  Department  of  Educa- 
tion of  the  Deaf  at  Manchester  University  under  Professor  and  Mrs.  Orr- Ewing,  in  1948-49. 
Mrs.  Aanensen  returned  to  Cardiff  and  was  Headmistress  of  the  Oral  School  for  the  Deaf 
until  it  was  closed.  Sixteen  partially  deaf  children  are  being  educated  in  day  schools 
under  these  arrangements. 
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CEREBRAL  PALSY. 

During  1955,  a joint  enquiry  into  various  aspects  of  Cerebral  Palsy  was  completed 
by  three  temporary  part-time  members  of  the  staff.  The  results  obtained  and  the  observa- 
tions thereon  were  submitted  to  the  Department  of  Preventive  Medicine  by  the  doctors 
concerned  as  Theses  for  the  Diploma  in  Public  Health  of  the  Welsh  National  School  of 
Medicine.  All  candidates  were  successful  in  obtaining  the  Diploma. 

In  his  dissertation,  Dr.  Alun  Parry  Jones  dealt  with  the  definition  of  Cerebral  Palsy, 
causative  factors  and  the  epidemiological  method  of  study  of  this  disease.  In  Dr.  D.  W. 
Foster’s  thesis  the  extent  and  nature  of  the  problem  as  it  affects  Cardiff  were  considered. 
Dr.  Anne  Guy  discussed  the  social  and  educational  aspects  of  the  disease  in  Cardiff  school 
children. 

Much  valuable  information  was  collected  on  a subject  which  is  at  present  topical  and 
of  great  interest  to  medical  and  lay  persons  alike. 

It  is  hoped  that  in  due  course  the  authors  will  publish  their  findings  in  the  Medical 
Press  and  so  make  available  to  a wide  circle  the  important  and  interesting  results  of  their 
investigations. 


SPEECH  THERAPY. 

An  Historical  Survey  of  Speech  Therapy  in  Cardiff  by  Miss  B.  M.  R.  MORRIS,  L.C.S.T., 

Head  Speech  Therapist. 

Special  classes  for  stammerers  were  started  at  Howard  Gardens  Municipal  Secondary 
School  in  September,  1927.  The  classes  were  held  twice  weekly  and  63  cases  were  treated 
during  the  first  year.  The  instructress,  as  she  was  then  known.  Miss  Hester  Rosser,  was 
engaged  on  a part-time  basis.  In  September,  1929,  the  classes  were  transferred  to  St. 
John’s  National  Boys’  School  where  they  remained  until  the  outbreak  of  war.  During 
1930  the  name  “classes  for  speech  training”  was  substituted  for  “special  classes  for 
stammerers.” 

In  July,  1931,  Miss  Rosser  resigned,  her  place  being  taken  by  Miss  T.  G.  Collins. 
Home  and  School  visits  were  now  also  undertaken  and  after-care  visits  to  children  who 
had  attended  the  classes  and  had  left  School  were  made.  Separate  classes  for  elementary 
and  high  school  cases  were  commenced  and  by  1934  Miss  Collins  was  employed  in  a full- 
time capacity.  In  1937  two  classes  for  cases  of  speech  defects  as  distinct  from  stammerers 
were  inaugurated. 

Miss  Collins  resigned  in  July,  1939,  and  owing  to  the  outbreak  of  war,  some  delay 
was  experienced  in  appointing  a successor.  Miss  M.  Morris  commenced  her  duties  on 
27th  November,  1939.  Classes  were  transferred  to  Roath  Park  and  Old  Ely  Infants’ 
Schools  and  new  classes  were  formed  at  Viriamu  Jones’  Infants’  School  and  Canton  High 
School  for  Boys.  During  1941,  the  classes  attending  at  Roath  Park  were  transferred  to 
Adamsdown  Girl’s  School,  where  they  remained  until  1947.  Numbers  were,  of  course, 
affected  by  the  air-raids,  especially  during  1941,  but  this  had  less  effect  on  stammerers 
than  many  had  supposed.  In  1942,  a further  class  was  started  at  Cardiff  High  School  for 
Boys.  By  1944  numbers  of  cases  had  risen  to  100.  In  1945,  speech  therapists  were  taken 
off  the  register  of  teachers  and  transferred  to  the  School  Health  Service,  although  the 
classes  continued  to  be  held  in  Schools. 

In  November,  1946,  a complete  survey  was  carried  out  by  Miss  Morris  in  52  Schools 
to  determine  the  number  of  children  who  were  in  need  of  speech  therapy.  Two-hundred 
and  fifty-nine  children  were  seen  and  of  these  130  were  considered  in  need  of  treatment. 
As  a result  of  this  survey.  Miss  P.  Griffiths  was  appointed  as  Assistant  Speech  Therapist 
in  September,  1947,  and  clinics  were  held  at  Canton,  Grange,  Splott  School  Clinics, 
Howard  Terrace  Public  Health  Clinic  and  also  at  the  School  Health  Service  office,  at  52, 
Park  Place.  Numbers  rose  to  over  120. 
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Miss  Griffiths  resigned  in  1948,  and  Miss  B.  Bolwell  was  appointed  as  a second  single- 
handed  Speech  Therapist  in  September,  1949,  and  a new  Clinic  session  was  opened  at 
Ely.  In  1951  the  Viriamu  Jones’  Infants’  School  Speech  Class  was  transferred  to  Gabalfa 
Clinic.  In  1953  clinics  were  held  at  the  Central  School  Clinic  at  30,  Richmond  Road, 
and  Rumney  Junior  School. 

In  September,  1953,  Mrs.  B.  K.  Whiteside  took  up  her  duties  as  a third  single-handed 
Speech  Therapist  and  took  over  Ely,  Canton  and  Splott  Clinics.  This  enabled  the  Speech 
Therapists  to  undertake  what  had  appeared  desirable  for  some  time,  namely,  the  treatment 
of  speech  defects  in  children  attending  the  special  Schools  for  educationally  sub-normal 
pupils.  Miss  Bolwell  selected  12  cases  from  Gabalfa  Special  School  and  Llanishen  Court 
Special  School  and  proceeded  to  give  them  twice  weekly  treatment.  It  was  considered 
better  to  treat  a smaller  number  at  more  frequent  intervals.  By  the  end  of  the  year  the 
three  Speech  Therapists  had  between  them  some  220  cases,  with  a waiting  list  of  160. 

Mrs.  B.  K.  Whiteside  resigned  in  December,  1954,  but  an  immediate  successor  was 
found  in  Miss  S.  Collins,  thus  bringing  the  establishment  to  the  present  full  complement. 


REVIEW  OF  1955. 

1955  has  been  a year  of  change  and  re-organisation.  From  its  beginnings  in  1927 
with  one  part-time  Instructress,  Speech  Therapy  is  now  a department  on  its  own,  with 
three  full-time  Therapists. 

Miss  B.  Bolwell  left  the  staff  in  March,  1955.  She  had  been  on  the  staff  for  five  and 
a half  years  and  had  inaugurated  Speech  Therapy  at  the  Special  Schools.  No  successor 
was  appointed  until  September  when  the  services  of  Miss  M.  Smith  were  secured.  It 
was  felt  that  the  waiting  lists  at  the  Clinics  should  have  first  priority,  therefore.  Miss  Smith 
is  at  present  only  engaged  one  session  weekly  at  each  of  the  two  Specials  Schools.  This 
is  not  really  considered  sufficient  as  children  of  this  calibre  take  longer  to  learn,  and  forget 
more  easily.  Next  year  it  is  hoped  to  expand  this  service  still  further  and  as  there  is  likely 
to  be  a “Spastic  unit”  formed  at  Greenhill  Open-air  School  the  services  of  another  full-time 
Therapist  is  envisaged  to  cover  these  additional  requirements. 

Over  the  years,  the  Student  Health  Visitors  have  visited  Speech  Clinics  and  as  a result 
they  have  become  some  of  the  best  ambassadors  after  qualification.  It  is  largely  due  to 
them  that  the  early  referral  of  cases  increases  steadily.  The  benefits  of  this  are  widespread. 
Cases,  although  not  accepted  for  immediate  treatment,  are  thus  kept  under  observation, 
and  a former  serious  defect  in  the  earlier  schemes  of  speech  therapy,  viz.  the  referral  of 
a stammerer  during  his  last  year  at  school,  is  seldom  now  met  with. 

The  help  and  co-operation  from  the  medical,  nursing  and  clerical  staffs  of  the  School 
Health  Service  and  from  teachers  is  much  appreciated.  Below  are  appended  details  of 
three  typical  case  histories  to  illustrate  the  valuable  help  which  Speech  Therapists  can  give 
to  the  child  handicapped  by  a speech  defect. 

(a)  This  boy  was  recommended  for  treatment  of  a stammer  in  May,  1954,  aged 
five  and  a half.  He  was  an  only  child.  There  was  no  family  history  of  stam- 
mering and  the  defect  commenced  at  two  and  a half  for  no  apparent  reason. 
The  father  was  strict,  to  counteract  the  mother,  who  spoilt  and  over-protected 
him.  Speech  work  made  little  impression  on  him.  The  Therapist  suspected 
that  there  was  much  suppressed  aggression  and  advised  boxing  lessons,  “bag 
bursting”  competitions,  etc.  under  strict  control.  The  child  became  much  more 
confident  and  independent,  although  the  stammer  persisted.  After  the  School 
holiday  of  1955,  the  mother  reported  amazing  spontaneous  improvement.  The 
stammer  had  almost  disappeared.  The  mother’s  attitude  was  adjusted  to  this 
and  he  was  discharged  December,  1955. 

L 
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(b)  A boy  commenced  treatment  of  dyslalia  in  May,  1954,  aged  five  and  a half. 
He  had  a sister  of  13  and  a brother  of  8.  There  were  no  speech  defects  in  the 
family.  The  child  was  very  nervous  and  conscious  of  his  defect.  He  responded 
quickly  to  treatment,  working  well  and  becoming  more  independent.  He  was 
discharged  in  March,  1955,  with  almost  normal  speech. 

(c)  This  child  was  nearly  five  when  admitted  for  treatment  in  March,  1953.  She 
had  had  an  operation  for  cleft  of  the  soft  palate  just  before  her  second  birthday. 
She  was  the  youngest  of  three  children.  The  second  boy  had  previously  attended 
for  treatment  as  he  had  a bifid  uvula. 

The  patient  had  slight  nasality  and  was  unable  to  pronounce  K,  G,  V,  S and  Z. 
She  worked  very  well,  and  having  attained  a normal  G,  was  so  anxious  to  get 
K also,  that  she  produced  a glottal  stop  for  it  and  it  took  some  time  to  acquire 
the  correct  sound.  She  was  discharged  as  greatly  improved  in  March,  1955, 
and  a check-up  in  October,  revealed  that  the  improvement  continued,  and 
that  the  plastic  surgeon  was  very  satisfied  with  her  speech. 

The  statistics  relating  to  the  work  for  the  year  show  that  the  total  number  of  children 
treated  was  390.  New  cases  admitted  were  196  and  those  discharged  numbered  180.  In 
addition,  106  children  were  being  kept  under  observation  and  118  were  awaiting  treatment 
at  the  end  of  the  year.  The  three  Therapists  made  164  visits  to  schools  and  to  the  homes 
of  children. 

The  clinical  conditions  treated  and  the  results  at  the  time  of  discharge  are  shown  on 
the  accompanying  table. 


DISCHARGES  1955. 


Speech 

normal 

Much 

improved 

Temporary 

discharge 

Left 

district 

In 

hospital 

Unlikely 

to 

benefit 

Left 

School 

F.A.C. 

Total 

Stammer 

8 

25 

1 

1 

— 

6 

2 

20 

63 

Dyslalia 

29 

18 

1 

— 

— 

2 

— 

21 

71 

Dysphonia 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Spastic 

— 

1 

— 

— 

— 

— 

— 

— 

1 

NasalSigmatism 

1 

1 

— 

— 

1 

— 

— 

— 

3 

Lateral  „ 

4 

4 

1 

1 

— 

2 

— 

5 

17 

Interdental  „ 

4 

5 

— 

— 

- 

4 

— 

6 

19 

Cleft  Palate 

— 

3 

— 

— 

— 

— 

— 

— 

3 

Rhotacism 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Partial  Deafness 

— 

— 

— 

— 

— 

1 

— 

— 

1 

TOTALS 

46 

57 

3 

2 

1 

17 

2 

52 

180 

CHILD  GUIDANCE  CLINIC. 

Report  of  the  work  by  Mr.  R.  ROBERTSON,  M.A.,  B.Ed.,  Educational  Psychologist. 

1.  General. — From  the  Child  Guidance  Clinic  there  emerge  various  reports  to  the 
Education  and  Health  Departments — monthly,  quarterly  and  annual.  These  are  tradi- 
tionally statistical  and  brief.  They  provide  a general  picture  of  the  work  done  in  the 
Clinic. 

The  purpose  of  this  additional  report,  jointly  prepared  by  the  members  of  the  staff, 
is  to  give  a more  intimate,  more  detailed  picture  of  child  guidance  work.  In  this  presen- 
tation the  emphasis  is  rather  descriptive  than  statistical. 
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It  is  hoped  that  in  succeeding  annual  reports  different  aspects  of  child  guidance  will 
be  illustrated,  so  that  over  a period  of  years  these  slightly  lengthier,  more  meaningful 
reports  will  constitute  interesting  supplements  to  the  statistical  analyses  which  are 
produced. 

2.  Staff. — With  the  departure  of  Dr.  C.  W.  Anderson  to  take  up  the  position  of 
Deputy  Medical  Officer  of  Health,  Mr.  R.  Robertson,  the  Educational  Psychologist,  has 
taken  over  the  directorship  of  the  Clinic. 

Dr.  G.  N.  Lacey  is  the  psychiatrist  in  the  Child  Guidance  team  and  Miss  F.  D.  Mere- 
dith is  the  psychiatric  social  worker.  Miss  C.  J.  Serjent  is  the  clinic  secretary;  to  her  is 
due  a special  word  of  commendation  for  organisation  and  for  liasion  on  behalf  of  the 
clinic  staff. 

3.  Accommodation  and  Facilities. — It  is  noted  with  gratitude,  satisfaction  and  relief 
that  this  year  the  Child  Guidance  Clinic  has  been  provided  with  a separate  telephone 
(Cardiff  26669). 

The  accommodation  is  rated  as  excellent  generally.  Improved  heating  might  be 
arranged  for  the  psychiatric  social  workers  room  to  bring  it  up  to  the  satisfactory  condition 
of  the  others,  e.g.,  a more  powerful  electric  fire  be  installed. 

4.  Sessions. — Although  the  secretary  attends  full-time,  the  clinic  functions  as  such 
on  three  half-days  each  week;  on  Tuesday  and  Thursday  afternoons  for  seeing  children 
and  parents,  on  Friday  mornings  for  weekly  case  conferences. 

In  general  two  new  cases  are  seen  each  Tuesday  and  Thursday  afternoon;  in  addition, 
one  or  two,  or  at  times  even  three,  old  cases  are  reviewed. 

5.  General  description  of  the  work  of  the  Clinic. — The  cases  dealt  with  this  year  in 
the  Clinic  have  been,  as  ever,  extremely  varied.  They  have  ranged  from  the  physical 
through  the  social  and  educational  to  the  behavioural  and  psychological.  Though  referrals 
are  made  in  fairly  simple  terms,  the  cases  are  almost  invariably  complex  in  nature.  These 
cases  have  been  classified  in  Table  4 (as  they  always  must  be  for  compact  presentation), 
yet  the  case  histories — even  where  the  salient  points  have  been  striking — have  jostled  with 
the  interplay  of  varying  attitudes  and  emotions,  with  difficulties  of  personality  or  of  housing, 
of  eating  or  of  sleeping,  of  traits  or  of  habits,  of  work  or  of  play.  Parental  anxiety  is  possibly 
the  one  common  underlying  feature. 

After  referral,  the  secretary  normally  sends  for  medical  records  and  school  reports 
and  arranges  appointments  for  the  children  and  parents.  Occasionally,  fathers  come, 
though  usually  it  is  the  mother  who  fetches  the  child  to  the  clinic. 

At  this  point  come  investigation  and  diagnosis.  The  child  is  interviewed  and  the 
parent  is  interviewed.  The  findings  in  each  case  are  complex  and  detailed.  They  relate 
to  the  child’s  total  personality  in  his  environment — his  school  and  home  life,  his  likes  and 
dislikes,  his  abilities  and  aptitudes,  the  inter-personal  and  inter-parental  relationships,  his 
leisure  activities  and  ambitions,  his  habits  and  routines.  The  picture  in  each  case  is  filled 
in  with  innumerable  details  in  a search  for  the  basic  drives  and  attitudes  in  the  parents  and 
child,  for  these  are  often  the  underlying  causes  of  the  problem  referred.  Without  a grasp 
on  these  attitudes  and  motivations  even  the  “simplest”  of  behaviour  difficulties — bed- 
wetting, truanting,  stealing,  biting,  etc. — are  not  likely  to  be  understood  or  resolved. 

Occasionally,  a case  is  dealt  with  there  and  then;  the  problem  is  discussed  with  the 
parent,  advice  is  given  and  the  case  closed.  Normally,  however,  cases  are  in  the  first 
instance  discussed  fully  in  the  Friday  morning  staff  conference  and  followed  up  over  a 
period  by  supportive  interviews,  home  and  school  visits,  and  sometimes  further  contacts 
are  made  with  health  visitors,  clergymen,  the  Children’s  Department,  Welfare  bodies 
and  the  like. 
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Children  are  seldom  dealt  with  by  disposal  to  Children’s  Homes  or  by  transfer  to 
another  school.  Treatment  consists  most  often  of  modifying  existing  attitudes:  advising 
parents  on  matters  relating  to  the  handling  of  children,  discussing  possible  solutions  to 
specific  difficulties,  suggesting  changes  in  the  routines  of  family  life,  stressing  the  need  for 
change  in  parental  attitudes. 


With  some  children,  direct  talk  from  a respected  stranger  has  its  effect.  With  others 
the  influence  on  the  parents  (usually  the  mother)  is  more  effective  in  encouraging  a change 
in  the  environment,  occasionally  in  material  ways,  though  usually  in  matters  relating  to 
the  climate  of  ideas,  emotions  and  attitudes  in  the  home. 

In  some  cases  the  change  is  effected  quite  soon;  in  others  it  takes  time.  In  some 
the  change  is  complete,  whereas  in  others  the  change  is  only  partial,  particularly  where 
the  attitudes  are  deep-rooted. 

A loving,  secure  home  background  is  essential  to  any  child  and  difficulties  ensue 
where,  for  seme  reason,  something  interferes  with  the  home  or  influences  the  child's  or 
parents’  cenf  derce.  The  Clinic’s  work  consists  of  investigating  these  difficulties  and  using 
all  available  methods  to  help  resolve  them. 

The  psychiatric  social  worker  in  such  a cosmopolitan  city  as  Cardiff  finds  that  anything 
she  has  learned  of  the  customs  of  other  races  and  the  tenets  of  other  faiths  is  of  the  utmost 
value  to  her  in  her  present  work.  Her  work  wiU  add  greatly  to  this  store  of  knowledge 
and  her  interest  in  the  outlook  of  the  white  wife  of  an  Arab  or  West  Indian  man,  the  des- 
cription of  his  stay  in  a Russian  port  given  by  a coloured  seaman  or  an  analysis  of  the 
difference  between  Orthodox  and  Liberal  Judaism  made  by  a Jewish  client  helps  her  to 
establish  the  friendly  contact  so  essential  to  the  success  of  her  work. 

It  is  of  equal  importance  that  she  should  understand  the  need  to  “keep  up  with  the 
Jones’s’’  that  may  be  felt  by  her  clients  in  Council  estates  and  the  better  suburbs  of  the 
City.  She  must  be  able  to  sympathise  w'ith  the  parents  from  the  professional  class  who 
think  there  is  no  possible  future  for  children  who  fail  to  gain  admittance  to  the  secondary 
school,  for  it  is  only  by  such  sympathy  that  she  can  help  them  to  understand  and  accept  the 
pattern  of  modern  social  living. 


Psychiatric  social  work  in  the  Clinic  maintained  by  the  Local  Education  Authority  of 
Cardiff  follows  the  pattern  common  to  all  such  work.  The  time  factor  alone  makes  it 
impossible  to  undertake  intensive  work  on  deep,  emotional  levels  in  every  case.  It  is 
seldom  that  an  experienced  psychiatric  social  worker  completes  her  initial  interview  with 
a client  without  knowing  whether  this  be  a case  for  which  nothing  can  be  done,  one  which 
will  best  be  helped  by  social  work  on  a superficial  level  or  one  which  will  need  all  her 
specialised  knowledge  and  aptitudes  exercised  over  a long  period  to  help  the  mother  and 
so  aid  the  other  members  of  the  clinic  staff  in  the  re-habilitation  of  the  patient. 

Parents  who  are  unlikely  to  be  helped  by  the  psychiatric  social  worker  are  those  who, 
by  reason  of  dullness,  mental  deficiency  or  severe  mental  illness  are  incapable  of  co- 
operating in  any  way.  It  is  not  every  parent  of  this  type,  however,  who  fails  to  respond 
to  treatment,  for  many  devoted  parents  falling  into  this  category  respond  in  a touching 
manner  to  any  friendship  shown  to  them  and  often  when  such  cases  come  to  be  closed 
the  staff  is  unanimous  in  agreeing  that  they  can  be  closed  as  “adjusted.”  It  is  parents  of 
the  Problem  Family  group  whose  social  ill-health  cannot  be  treated  without  the  exercise 
of  compulsive  powers.  Parents  whose  lives  do  not  conform  to  the  accepted  standards 
of  social  behaviour  are  often  wary  of  the  psychiatric  social  worker,  but  usually  it  is  possible 
to  break  down  suspicion  during  the  first  interview  with  happy  results. 
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On  the  superficial  level  of  social  work,  cases  have  been  dealt  with  successfully  by  put- 
ting families  needing  material  help  in  contact  with  the  Family  Welfare  Association,  helping 
them  obtain  medical  treatment,  in  the  suggestion  of  various  recreational  facilities  for  the 
children,  and  by  putting  the  families  in  touch  with  the  Church  or  Chapel  of  the  denomi- 
nation to  which  they  professed  allegiance.  Psychiatric  social  work  on  a deeper  level  is 
not  necessarily  prolonged.  Sometimes  a few  talks  will  suffice  to  bring  ease  and  relief  to 
the  mother. 

Loneliness  is  without  doubt  the  greatest  of  the  problems  with  which  the  deracinated 
members  of  modern  society  are  faced,  and  in  some  cases  it  may  take  a considerable  time 
before  the  mild  depressions  of  a mother  are  relieved  through  fairly  constant  contacts  with 
the  psychiatric  social  worker.  There  are  occasions  on  which  it  is  necessary  that  the 
mother  or  even  both  the  parents  should  be  helped  to  see  their  behaviour  to  their  children 
in  the  light  of  their  own  childhood  experiences.  This  treatment  must  of  necessity  be 
slow  for  it  is  useless  to  explain  what  may  be  evident  to  the  psychiatric  social  worker  until 
the  client  has  begun  to  see  the  motivations  of  her  behaviour  for  herself. 

Even  the  simplest  social  interview  requires  some  measure  of  psychiatric  social  skill 
and  treatment  even  on  deeper  levels  usually  must  be  accompanied  by  social  adjustments. 
It  is  when  both  methods  can  be  employed  together  that  results  are  most  satisfactory. 
The  work  of  the  Clinic  is  very  varied  and  many  facets  of  the  child’s  life  have  to  be  considered 
in  diagnosis  and  treatment.  In  most  cases  it  is  possible  to  improve  the  child’s  condition 
by  helping  him  and  his  parents  to  find  ways  of  re-adjusting  themselves  to  their  difficulties, 
either  through  psychological  methods  or  by  altering  certain  circumstances  in  the  environ- 
ment. In  other  cases,  however,  the  situation  may  be  so  difficult  that  only  radical  changes 
in  the  environment  are  of  any  use  in  attempting  to  effect  an  improvement. 


6.  Statistics. — The  following  is  a summary  of  the  work  of  the  Child  Guidance  Clinic : 


(1)  Number  of  patients  referred  to  the  Clinic  during  the  year  : 


Boys  ...  ...  ...  ...  ...  100 

Girls  ...  ...  ...  ...  ...  58 


Total  ...  158 


(2)  Number  of  patients  carried  forward  from  1954 

Boys  ...  ...  ...  ...  ...  50 

Girls  ...  ...  ...  ...  ...  26 


Total  ...  76 


(3)  Sources  of  ascertainment  of  patients  actually  dealt  with  for  the  first  time  ; 
Parents  or  Guardians  ...  ...  ...  ...  9 

Juvenile  Court  ...  ...  ...  ...  — 

Social  Agencies  ...  ...  ...  ...  4 

Schools  ...  ...  ...  ...  ...  6 

School  Health  Service  ...  ...  ...  30 

Other  sources  ...  ...  ...  ...  58 

Probation  Officers  ...  ...  ...  ...  23 

Private  Medical  Practitioners  ...  ...  ...  18 


Total 
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(4)  Problems  for  which  patients  were  referred  to  the  Clinic  : 
Nervous  Disorders  : 

Fears  ...  ...  ...  ...  ...  23 

Seclusiveness  ...  ...  ...  ...  ...  4 

Depression  ...  ...  ...  ...  ...  4 

Excitability  ...  ...  ...  ...  ...  5 

Apathy  ...  ...  ...  ...  ...  1 

Obsessions  ...  ...  ...  ...  ...  3 

Habit  Disorders  and  Physical  Symptoms  : 

Speech  Disorders  ...  ...  ...  ...  5 

Sleep  ...  ...  ...  ...  ...  17 

Movement  ...  ...  ...  ...  ...  5 

Feeding  ...  ...  ...  ...  ...  4 

Excretory  ...  ...  ...  ...  ...  30 

Nervous  pains  and  paralysis  ...  ...  ...  8 

Fits,  disorders  ...  ...  ...  ...  5 

Behaviour  Disorders  : 

Unmanageable  ...  ...  ...  ...  31 

Temper  ...  ...  ...  ...  ...  20 

Aggressiveness  ...  ...  ...  ...  14 

Jealousy  ...  ...  ...  ...  ...  3 

Demanding  attention  ...  ...  ...  1 

Stealing  ...  ...  ...  ...  ...  18 

Lying  and  romancing  ...  ...  ...  8 

Truancy  ...  ...  ...  ...  ...  12 

Sex  difficulty  ...  ...  ...  ...  2 

Education  and  Vocational  difficulties  : 

Backwardness  ...  ...  ...  ...  17 

Inability  to  concentrate  ...  ...  ...  7 

Inability  to  keep  jobs  ...  ...  ...  ...  — 

Special  Disabilities  ...  ...  ...  ...  — 
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For  special  examination  : 

Physchological  examination  ...  ...  ...  — 

Educational  advice  ...  ...  ...  ...  — 

Vocational  guidance  ...  ...  ...  ...  — 

Court  examination  ...  ...  ...  ...  — 

Admissions  to  Special  (not  M.D.)  residential 

school,  etc.  ...  ...  ...  ...  — 

Placement  in  Foster  Homes  ...  ...  ...  — 

Adoption  ...  ...  ...  ...  ...  — 

Number  of  patients  dealt  with  ...  ...  ...  211 


(5)  Age  of  patients  dealt  with  for  the  first  time  : 


Years 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Total 

Boys 

— 

■ 

9 

4 

17 

10 

9 

12 

6 

12 

6 

5 

2 

97 

Girls 

— 

— 

2 

3 

4 

6 

5 

10 

4 

2 

4 

4 

2 

5 

— 

— 

51 

Total 

— 

1 

3 

6 

13 

10 

22 

20 

13 

14 

10 

16 

8 

10 

2 

— 
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(6)  Results  of  treatment  of  patients  discharged  : 


Advisory  ...  ...  ...  ...  ...  42 

Adjusted  ...  ...  ...  ...  ...  23 

Partially  adjusted  ...  ...  ...  ...  27 

Unadjusted  ...  ...  ...  ...  ...  — 

Transferred  to  other  agencies  ...  ...  ...  7 

Withdrawn  ...  ...  ...  ...  ...  6 

Failed  to  co-operate  ...  ...  ...  ...  28 


Total  ...  133 


(7)  Number  recommended  for  admission  to  Residential 

Schools  or  Hostels  ...  ...  ...  2 

3 


Number  admitted  to  Residential  Schools  or  Hostels 
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(8)  Work  of  Sections; 

{a)  Psychiatric: 

Patients  examined  ...  ...  ...  112 

Treatment  interviews  ...  ...  ...  91 

Interviews  with  parents  ...  ...  ...  138 

School  visits  ...  ...  ...  ...  — 

Other  interviews  ...  ...  ...  ...  5 

Home  visits  ...  ...  ...  ...  — 

{b)  Psychological: 

New  patients  dealt  with  ...  ...  ...  118 

Re-examinations  ...  ...  ...  53 

Remedial  teaching  ...  ...  ...  — 

School  visits  ...  ...  ...  ...  76 

Interviews  with  parents  ...  ...  ...  109 

Other  interviews  ...  ...  ...  ...  10 

(c)  Social  Service: 

Interviews  with  parents,  etc.,  at  Clinic  ...  189 

Visits  to  homes  of  patients  ...  ...  ...  49 

School  visits  concerning  patients  ...  ...  I 

Other  visits  concerning  patients  ...  ...  68 

(9)  Staff  conferences  regarding  patients  ...  ...  594 

Staff  conferences  ...  ...  ...  44 

(10)  Number  of  patients  waiting  to  be  dealt  with  at  end  of  year: 

Boys  ...  ...  ...  ...  ...  15 

Girls  ...  ...  ...  ...  ...  8 

Total  ...  ...  23 


VIII-NURSERY  SCHOOL  AND  CLASSES 


Severn  Road  Nursery  School. — During  the  year  the  average  number  of  children  on 
the  register  of  Severn  Road  Nursery  School  was  100,  the  average  attendance  being  82. 


There  are  eight  Nursery  Schools  and  two  Nursery  Classes  in  the  City,  situated  as 
follows: 


Nursery  Schools:  1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Nursery  Classes:  1. 

2. 


Canton 

Grangetown 

Splott 

Ely 

Splott  (Tremorfa) 
Ely 

South  (Docks) 
Rumney 
Ninian  Park 
Adamsdown 


Severn  Road. 

Ferry  Road. 

Moorland  Road. 

Vachell  Road. 

Baden  Powell  School. 
Hywel  Dda  School. 

West  Yard,  Bute  Street. 
Rumney  School. 

Ninian  Park  School. 
Tredegarville  C/W  School. 


Accommodation  is  provided  at  the  Nursery  Schools  for  a total  of  486  children  aged 
2 — 5 years.  At  the  Nursery  Classes  60  children  aged  2 — 5 years  can  be  accommodated. 


The  appointment  of  Nurseries’  Organiser  has  been  discontinued  and  a Head  Teacher 
is  in  charge  of  each  Nursery  School.  Health  Visitors  pay  a visit  to  each  Nursery  School 
and  Class  at  least  once  in  each  week  and  very  often  at  more  frequent  intervals  as  such 
visits  become  necessary.  A Medical  Officer  visits  the  Nursery  Schools  and  Classes  at 
intervals  of  approximately  one  month  for  the  purpose  of  medically  inspecting  new  entrants 
and  of  reviewing  the  health  of  pupils. 
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The  number  of  children  medically  inspected  during  1955  as  “Entrants”  to  the  Nursery 
Schools  and  Nursery  Classes  was  350  (193  boys  and  157  girls),  and  the  defects  found 
(excluding  uncleanliness,  dental  caries  and  defects  of  nutrition)  were  as  follows  : 


Disease  or  Defect 

Number  of  Defects 

Treatment 

Required 

Requiring  to  be 
kept  under 
Observation  only 

Skin  : 

Ringworm  Scalp  ... 

— 

— 

Ringworm  Body  ... 

— 

— 

Scabies 

1 

— 

Other  Diseases  ... 

2 

6 

Eye  : 

Defective  Vision  ... 

2 

1 

Squint 

3 

1 

External  Eye  Disease 

— 

— 

Other  Eye  Disease 

1 

1 

Ear  : 

Defective  Hearing 

— 

— 

Otitis  Media 

— 

— 

Other  Diseases  ... 

1 

1 

Nose  and  Throat  ... 

10 

12 

Defective  Speech 

— 

10 

Enlarged  Cervical  Glands 



_ 

Heart  and  Circulation 



1 

Lungs 

— 

8 

Developmental  : 

Hernia 

— 

— 

Other 

— 

— 

Orthopaedic  : 

Posture 

— 

2 

Flat  Foot 

1 

1 

Other 

8 

18 

Nervous  System  : 

Epilepsy 

— 

— 

Other  Conditions 

— 

2 

Psychological  ; 

Development 

— 

— 

Stability 

— 

— 

Teeth  : 

Dental  Diseases  ... 

— 

— 

Other  Defects  and  Diseases 

4 

6 

Total 

33 

70 

The  number  of  children  referred  for  medical  treatment  was  32. 

The  following  is  a classification  of  the  nutrition  of  the  children  inspected  : 


Number 

Percentage 

A 

(Good)  

39 

IM 

B 

(Fair) 

295 

84-3 

C 

(Poor) 

16 

4-6 

9 children  were  found  to  be  unclean. 

Health  Visitors  visited  the  Nursery  Schools  and  Classes  on  541  occasions  during  the 
year  and  paid  490  visits  to  the  homes  of  the  pupils. 
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IX.— PREVENTION  OF  TUBERCULOSIS  IN  SCHOOLS. 

By  A.  H.  GRIFFITH,  M.B.,  B.S.,  D.P.H.,  Senior  Medical  Officer. 

A child  attends  school  in  order  that  his  education,  health  and  social  character,  may  be 
developed  correctly  and  to  the  full  extent  of  his  innate  capacities.  He  is  being  prepared 
to  become  as  good,  as  useful  and  as  healthy  a member  of  the  working  community  as  can 
be  made  of  him.  Therefore,  while  a child  is  at  school,  not  only  is  his  present  welfare 
being  considered  but  he  is  being  equipped  as  thoroughly  as  possible  for  the  time  when  he 
leaves  for  the  comparatively,  unsheltered  conditions  of  employment  outside.  On  the 
health  aspect,  therefore,  and  taking  tuberculosis  as  an  example,  attempts  are  made  not 
only  to  protect  him  from  succumbing  to  the  disease  while  at  school,  but  every  effort  is 
made  to  increase  his  resistance  to  infection  to  the  maximum,  especially  by  the  time 
he  leaves.  The  importance  of  this  is  shown  by  the  fact  that  during  the  last  12  years  in 
Cardiff,  deaths  from  pulmonary  tuberculosis  of  persons  aged  15-24  have  numbered 
more  than  six  times  the  numbers  in  the  age  group  0 — 14  years. 

There  are  various  anti-tuberculous  measures  which  can  be  used  in  school,  either  to 
decrease  the  risk  of  children  coming  in  contact  with  unsuspected  cases  of  tuberculosis,  or 
with  the  purpose  of  increasing  the  child’s  resistance  to  the  organism.  These  measures  are; 

1.  The  x-ray  examination  of  all  school  leavers.  At  the  end  of  1955,  all  children  over 
the  age  of  13  years  and  attending  Ely  or  Grange  schools  were  offered  x-ray  examinations 
at  a Mass  Radiography  Unit.  The  results  of  these  surveys  are  not  yet  available.  I hope 
that  eventually  every  child  will  be  x-rayed  during  his  last  year  at  school. 

2.  The  examination  of  contacts  of  pupils  and  teachers  found  to  have  tuberculosis. 
The  children  attending  the  Rhydypenau  and  Docks  schools  were  offered  skin  tests  and 
Mass  Radiography  examinations  on  this  basis. 


Table  showing  the  Result  of  Mass  Radiography. 
Examinations  of  Rhydypenau  and  Docks  schoolchildren. 


Rhydypenau 

Docks 

Schools 

Schools 

Age  range  of  children 

5—11 

5—14 

Number  of  children  examined 

800 

349 

Number  of  children  referred  to  Chest  Clinic 

Number  of  new  unsuspected  cases  of  Pulmonary  Tuberculosis 

2 

14 

discovered  ... 

Nil 

1 

Number  of  healed  Pulmonary  Tuberculosis  ... 

Number  requiring  further  investigation  as  possible  cases  of  Pul- 

1 

(aged  11) 

3 

monary  Tuberculosis 

Nil 

1 

Number  of  other  pulmonary  abnormalities  ... 

Nil 

3 

No  reports  received  todate 

Nil 

6 

Number  of  above  already  known  to  Chest  Clinic 

Nil 

6 

Number  discharged  from  Chest  Clinic,  no  abnormality  present 

1 

— 

Other  pulmonary  abnormalities  which  did  not  require  investigation  — 

10 

The  difference  in  the  results  obtained  at  the  two  groups  of  schools  should  be  compared 
with  the  tables  comparing  the  results  of  tuberculin  tests  at  the  same  schools. 
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The  teachers  at  all  the  schools  also  had  x-rays  of  the  chest  taken. 


Table  showing  results  of  Tuberculin  Tests  on  Rhydypenau  Schoolchildren. 


Age  of 
pupils 

Number 

Tested 

Number 

Tuberculin  positive 

% found 

Tuberculin  positive 

5 

77 

6 

8 

6 

88 

8 

9 

7 

82 

5 

6 

8 

144 

23 

16 

9 

107 

11 

10 

10 

91 

11 

11 

11 

79 

16 

20 

TOTAL 

668 

80 

12 

Table  showing  results  of  Tuberculin  Tests  on  Docks  Schoolchildren. 


Age  of 
Pupils 

Number 

Tested 

Number 

Tuberculin  positive 

% found 

Tuberculin  positive 

5—6 

34 

4 

12 

7—8 

42 

9 

21 

9—10 

33 

10 

30 

11—12 

29 

17 

58 

13—14 

39 

26 

66 

TOTAL 

177 

66 

37 

In  addition,  there  were  74  children  at  the  Docks  Schools  who  had  already  received 
B.C.G.  vaccination. 

3.  The  tuberculin  testing  of  school  entrants  followed  by  x-ray  examination  of  home 
contacts  of  tuberculin  positive  children.  The  incidence  of  unsuspected  tuberculosis  is 
expected  to  be  higher  in  this  group  of  contacts  than  in  the  general  population,  but  in  Cardiff 
during  1955,  no  abnormality  was  found  in  the  x-rays  of  50  such  contacts.  Perhaps  this 
is  not  surprising  as  the  experiment  was  based  on  Rhydypenau  Schoolchildren  who  live 
in  an  area  of  Cardiff  where  the  tuberculosis  rate  is  low. 

The  ages  of  the  children  at  Rhydypenau  School  who  developed  tuberculosis  and  were 
the  cause  for  this  survey  there  to  be  undertaken,  were  9|  and  10  years.  Another  child 
aged  1 1 , M'ho  had  left  this  school  nine  months  earlier,  was  also  notified  as  suffering  from 
pulmonary  tuberculosis  during  the  3 months  prior  to  this  school  survey. 

4.  The  B.C.G.  vaccination  of  Contacts  and  School  Leavers.  Contacts  are  not  dealt 
with  in  school  but  at  special  B.C.G.  clinics  and  are  therefore  not  included  in  this  report. 
Since  February,  1954,  all  children  over  the  age  of  13  years  are  offered  skin  tests  (Heaf’s 
multiple  puncture  method)  and,  if  necessary,  B.C.G.  vaccination,  each  school  being 
visited  once  a year. 

The  parents  of  21%  of  eligible  children  in  1955  did  not  consent  to  the  tests  and  vacci- 
nations being  given.  Another  21  % of  the  eligible  children  were  found  tuberculin  positive 
after  being  tested  and  therefore  did  not  require  B.C.G.  vaccination.  The  other  58%  were 
vaccinated.  In  addition  to  this,  children  who  had  been  given  B.C.G.  during  1954  had 
skin  tests  during  1955. 
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Table  showing  the  Number  of  Children  Tuberculin  tested  and  Given  B.C.G.  during  1955. 


AGE  OF  PUPILS 

12  and  under 

13 

14 

15 

16  and  over 

Total 

Number  of  children  offered  B.C.G. 

Vaccin. 

203 

2,413 

1,181 

472 

340 

4,409 

Number  of  refusals 

Number  found  tuberculin  positive 

31 

528 

285 

77 

45 

966 

and  therefore  did  not  require  the 
vaccination 

39 

451 

260 

117 

123 

990 

Number  given  B.C.G. 

Number  of  children  given  B.C.G. 

133 

1,434 

636 

279 

172 

2,653 

during  1954  and  skin  tested  in  1955 
Number  of  above  found  tuberculin 

3 

156 

822 

390 

192 

1,563 

positive 

3 

151 

805 

379 

188 

1,526 

%of  above  found  tuberculin  positive 

100 

97 

98 

97 

98 

97-6 

Table  giving  Number  of  Schoolchildren  Tuberculin  Tested  and  % found  positive  during 

1954  and  1955. 

Number  of  Children  Tested  % giving  Positive  Reactions 


Age  of  Pupils 

1954 

1955 

1954 

1955 

12  and  under 



172 

— 

19 

13 

1,173 

1,885 

24 

24 

14 

1,422 

896 

29 

29 

15 

938 

395 

32 

30 

16  and  over 

474 

295 

46 

42 

TOTAL 

4,007 

3,643 

30 

27 

Children  who  had  been  given  B.C.G.  vaccinations  before  the  skin  tests  were  carried 
out,  are  not  included  in  the  table. 

5.  The  compulsory  x-ray  examination  of  teachers  and  others  who  work  with  school- 
children,  before  they  enter  the  service  followed  by  annual  x-ray  examinations  afterwards. 

Whereas  the  first  part  is  now  in  force,  every  elfort  should  be  made  to  encourage 
existing  staff  to  have  annual  chest  x-rays  wherever  facilities  are  available. 
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X— MISCELLANY 

IMECTIOUS  DISEASES 

The  numbers  of  schoolchildren  ascertained  to  be  suffering  from  infectious  diseases 
during  the  year  were  as  follows  : 


Scarlet  Fever  ...  ...  ...  ...  128 

Whooping  Cough  ...  ...  ...  ...  30 

Diphtheria  ...  ...  ...  ...  — 

Measles  ...  ...  ...  ...  ...  2,626 

Acute  Pneumonia  ...  ...  ...  ...  28 

Meningococcal  Infection  ...  ...  ...  5 

Paralytic  Poliomyelitis  ...  ...  ...  3 

Non-Paralytic  Poliomyelitis  ...  ...  ...  13 

Acute  Encephalitis — Post  Infectious  ...  ...  1 

Dysentery  ...  ...  ...  ...  ...  85 

Para-Typhoid  Fever  ...  ...  ...  ...  2 

Enteric  or  Typhoid  Fever  ...  ...  ...  1 

Tuberculosis — Respiratory  ...  ...  ...  22 

Other  Forms  ...  ...  ...  12 

Chickenpox  ...  ...  ...  ...  660 

Erysipelas  ...  ...  ...  ...  ...  2 

Food  Poisoning  ...  ...  ...  ...  8 

Rubella  ...  ...  ...  ...  ...  18 

Mumps  ...  ...  ...  ...  ...  967 

Jaundice  ...  ...  ...  ...  ...  3 


PROVISION  OF  MEALS 

Kitchens  are  in  operation  at  Tremorfa  and  Ely  and  the  following  schools  Gabalfa 
Special  School,  Greenhill  Open-air  School,  Green  way  Primary  School,  Ton-yr-y  wen  School, 
Heol  Trelai  School,  Windsor  Clive  School,  Cathays  High  School,  Canton  High  School, 
Cardiff  High  School  for  Girls,  Glantaf  School,  Gabalfa  Primary  School,  Moorland 
Primary  School,  Fairwater  Primary  School,  Lady  Margaret  High  School,  Howardian 
Technical  School,  Cefn  Onn  School,  Peter  Lea  School,  Brynhafod  School,  Penybryn 
School  and  at  eight  Nursery  Schools. 

Canteens. — Facilities  are  available  at  113  School  Canteens  for  providing  mid-day 
meals  for  10,000  children  daily. 

The  number  of  children  attending  primary,  high,  special  and  nursery  schools  provided 
with  dinners  and/or  milk  during  the  first  and  last  complete  weeks  of  1955  were  as  follows  : 

First  complete  Last  complete 
week,  1955  week,  1955 

Average  number  of  necessitous  children  provided 

with  dinner  daily  free  ...  ...  ...  2,200  2,202 

Average  number  of  children  provided  with  milk 

daily  free  ...  ...  ...  ...  32,870  33,461 

Average  number  of  children  provided  with  dinner 

daily  on  payment  ...  ...  ...  6,338  8,115 

MEDICAL  EXAMINATIONS  OF  TEACHERS  AND  ENTRANTS  TO  COURSES 

OF  TRAINING  FOR  TEACHING  AND  TO  THE  TEACHING  PROFESSION. 

The  School  Medical  Officer  is  an  examining  medical  officer  for  the  Education  Com- 
mittee in  respect  of  the  entry  of  teachers  into  the  superannuation  scheme.  During  the  year 
50  teachers  were  examined  for  this  purpose. 
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From  1st  April,  1952,  the  Minister  of  Education  instituted  new  arrangements  for 
medical  examinations  for  entrants  to  the  teaching  profession  and  for  candidates  applying 
for  entry  to  training  colleges,  university  departments  of  education  and  approved  art  schools. 
(Circular  249,  28th  March,  1952). 

The  School  Medical  Officer  has  the  duty  of  examining  candidates  applying  for 
admission  to  training  colleges  and  entrants  to  the  teaching  profession  except  those  intending 
to  enter  the  teaching  profession  on  completion  of  an  approved  course  of  training,  in  which 
case  they  are  examined  as  at  present  by  the  College  Medical  Officer.  The  School  Medical 
Officer  has  to  fulfil  this  last  obligation  in  respect  of  students  completing  courses  at  the 
Cardiff  College  of  Art  as  he  acts  as  the  College  Medical  Officer. 

As  a result  of  these  requirements,  137  candidates  and  entrants  were  medically  examined. 

The  Minister  also  directed  that  x-ray  examinations  shall  be  an  essential  part  of  the 
medical  examination  on  entry  to  the  teaching  profession  as  from  1st  April,  1953. 
(Circular  248,  28th  March,  1952). 
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Orthopaedic  Clinic,  ^ , 

St.  David’s  Hosp.  — Orthopaedic  Treatment  Only 

(d)  Public  Health  Clinic  available  for  Schoolchildren. 

Cleansing  Station  (administered  by  Local  Authority) 

also  at  St.  David’s  Hospital  (available  for  cleansing  schoolchildren). 
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APPENDIX  B. 
Temporary  Clinics. 


Temporary  arrangements  were  necessary  to  cover  the  urgent  needs  of  the  Rumney 
and  Llanrumney  areas  of  the  City. 

These  areas  are  situated  in  the  Roath  Ward  and  were  transferred  from  Monmouthshire 
in  1939,  and  have  been  the  scene  of  extensive  building,  both  of  private  and  council  houses. 

Approval  has  been  given  by  the  Government  for  a Health  Clinic  to  be  built  by  the 
Local  Authority,  but,  in  the  meantime,  a full-time  School  Dental  Officer,  holding  a tempo- 
rary appointment,  is  accommodated  in  the  Medical  Inspection  Room  at  Greenway  County 
Junior  School. 

A small  waiting  room  has  been  converted  for  use  as  a Dental  Recovery  Room,  and 
when  necessary,  a further  room  is  made  available  by  the  Head  Teacher  for  waiting 
accommodation. 

Temporary  arrangements  have  been  made  for  the  holding  of  Minor  Ailments  Clinics, 
Clinics  for  the  treatment  of  Enuresis,  and  sessions  for  Speech  Therapy,  at  the  Rumney 
Infants’  School  at  Wentloog  Road,  where  one  room  has  been  specially  equipped  for  this 
purpose. 


